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pharmacy  as 


The  second  in  our  series 
of  Pharmacy  Assistant 
2005  Guides  - 
Muscular  &  Joint  Pain  - 
inside  this  issue,  with 
a  great  prize  draw. 
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The  2005  Green  Guide  to 

Muscular  & 


For  more  copies  contact  your 
Dendron  representative 
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for  contract 
monitoring  role 

PSNC  extends 
exit  payments 
for  all  pharmacies 

GSK  revamps 
trading  terms 
and  services 

Time  for  an  IT 
overhaul  before 
the  contract? 


Prescribing  Information:  Unguentum  M  is  an  ambiphilic  sodium  hydroxide.  Uses:  Unguentum  M  has  emollient 

topical  preparation  with  emollient  properties,  which  properties  and  is  recommended  for  the  symptomatic 

contains  the  high  lipid  content  of  an  ointment  but  also  treatment  of  dermatitis,  nappy  rash,  ichthyosis,  eczema, 

has  the  water  miscible  characteristics  of  a  cream,  protection  of  raw  and  abraded  skin  areas,  pruritus  and 
Contains:  Purified  water,  white  soft  paraffin,  cetostearyl  .  related  skin  conditions  where  dry  scaly  skin  is  a  problem, 

alcohol,  polysorbate  40,  propylene  glycol,  glycerol  and  as  a  pre-bathing  emollient  for  dry/eczematous  skin, 

monostearate  40-55,  liquid  paraffin, medium-chain  to  alleviate  drying  effects.  It  is  also  used  as  a  diluent  for 

triglycerides,  sorbic  acid,  colloidal  anhydrous  silica,  various  topical  corticosteroid  formulations  where  a 


lower  strength  preparation  is  required  and  as  a  general  indications,  warnings  etc:  Unguentum  M  should  not 

base  for  extemporaneous  dispensing.  Dosage  and  be  used  in  patients  sensitive  to  any  of  the  ingredienis. 

administration:  A  thin  application  of  cream  should  be  Undesirable  effects:  None  known.  Package  quantities: 

gently  massaged  into  the  skin  three  times  daily  or  at  50g  and  100g  tubes,  500g  tub  and  200ml  pump 

appropriate  intervals.  When  used  as  a  protective  cream  pack.  Basic  NHS  cost:  50g  £1.59,  lOOg  £3.13,  500g 

Unguentum  M  should  be  applied  sparingly  to  the  £9.55,  200ml  £6.19.  Legal  category:  GSL  Product 

affected  areas  of  the  skin  before,  or  immediately  after,  licence  number  PL  00327/0115.  Product  licence 

exposure  to  a  potentially  harmful  factor.  Contra-  holder  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA. 


CROOKES  HEALTHCARE 

CHCSK04-95-D 

Date  ot  preparation:  September  2004 


Understanding 

We  know  how  uncomfortable  it  can  be  when  eczema,  nappy  rash,  dermatitis, 
pruritus  and  other  problems  make  skin  dry  and  scaly. 

And  we  understand  that  skin  in  these  conditions  needs  careful  handling, 
so  we  made  Unguentum  M  ambiphilic. 

It  has  the  high  lipid  content  of  an  ointment  combined  with  the  water 
miscible  characteristics  of  a  cream  so  it  glides  on  and  rubs  in  easily. 

Unguentum  M.  Works  like  an  ointment,  feels  like  a  cream. 


www.crookes.co.uk/hcpservi 
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Society  to  keep  tabs  on  contract  services 

Primary  care  organisations  in  England  and  W  ales  have  been  asked  it  they 
would  like  RPSGB  inspectors  to  provide  a  monitoring  service  for  the 
essential  services  of  the  new  pharmacy  contract 


PSNC  extends  exit  monies 

PSNC  has  announced  an  extension  to  the  exit  payments 
under  the  new  contract.  PSNC  chief  executive  Sue 
Sharpe,  left,  said  there  will  be  some  pharmacies, 
particularly  those  with  few  NHS  prescriptions,  that  do  not 
feel  the  new  contract  is  for  them 


GSK  revamps  discounts  and  services 

GSK  Pharmaceuticals  is  to  stop  discounts  on  products  w  ith  no  price 
competition.  It  will  also  cut  the  list  prices  of  25  medicines  on  top  of  the  7  per 
cent  price  cut  required  under  the  PPRS  agreement 

Erewash  launches  self-care  project 

Erewash  PCT  w  ill  run  a  pilot  study  examining  how  self-care  can  be  used  to 
tackle  health  inequalities  which  was  launched  this  week  by  the  Proprietary 
Association  of  Great  Britain  and  the  DoH 


GSK  criticises  drug  reform 

A  senior  GSK  figure  says  proposals  to  evaluate  new  drugs  for  safety  and 
efficacy  separately  would  be  hazardous 


A  gift  from  the  gods? 

Mark  Greener  looks  at  the  potential  for  drugs  acting  on  the  endocannabinoid 
system,  including  a  new  drug  for  obesity  and  nicotine  addiction 
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Society  to  keep  tabs 
on  contract  services 


by  Vikki  Miller 

The  RPSGB  has  written  to 
primary  care  organisations  in 
England  and  Wales  of  fering  to 
provide  a  monitoring  service  for 
the  essential  services  of  the  new 
pharmacy  contract. 

Jackie  Giltrow,  chief  inspector 
at  the  RPSGB,  says  the  Society's 
inspectors  could  offer  an  "on-site 
service,  encouraging  and 
monitoring  compliance  as  an 
extension  to  their  routine  visits". 
In  a  letter  sent  last  month,  after 
the  Society  had  been  approached 
by  a  number  of  PCOs,  Mrs 
Giltrow  says  the  cost  of  the 
service  will  be  £}()  plus  VAT  per 
pharmacy  visited,  which  would  be 
once  every  18  months.  In 
addition,  the  inspectorate  will 
receive  training  on  the  contract's 
provisions,  she  says. 

But  senior  industry  figures  have 
reacted  with  caution  to  the  news, 


highlighting  potential  problems 
such  as  the  extent  of  the 
inspectors'  power  and  the 
workings  of  the  reporting  system. 

Andy  Murdock, 
Lloj  dspharmacy  pharmac) 
director,  said  that  as  the  majority 
of  essential  services  could  run  on 
an  accreditation  basis,  there  could 
in  theory  be  a  role  for  the  Societv 
in  inspecting  any  submitted 
paperwork.  But  he  warned:  "This 
poses  a  whole  set  of  new 
questions  -  what  would/could  be 
the  power  of  the  inspectors?  What 
would  be  the  reporting 
mechanism  to  and  from  the  PCTs 
if  any  misdemeanours  were 
found.'" 

I  )avid  Wood,  Numark  chief 
executive,  said  an  RPSGB  service 
would  have  the  advantage  of 
understanding  pharmacy  and 
applying  national  standards, 
rather  than  regional  variability 
that  would  be  seen  if  separate 


PCOs  put  their  interpretation  on 
the  standards. 

Agreeing  that  PCOs  might  not 
be  the  best  organisations  to  run 
the  monitoring  service,  John 
D'Arcy,  NPA  chief  executive, 
added:  "They  have  their  hands 
full  already  trying  to  implement 
the  new  contract.  They  aren't 
geared  up  to  auditing  pharmacies 
but  the  RPSGB  has  got  this 
experience.  There  are  alread\ 
a  large  number  of  different 
agencies  that  monitor  pharmacies 
so  we  welcome  any  thing  that 
w  ill  give  a  one-stop-shop 
approach." 

However,  Hiten  Rawal,  Nucare 
commercial  director,  said  the 
Society  should  charge  more.  "£30 
per  pharmacy  is  not  a  good 
commercial  rate  -  1  do  not  believe 
that  PCTs  could  get  a  lull 
inspection  elsewhere  for  this  cost 
-  and  members  might  end  up 
subsidising  it.  If  they  want  to 


become  commercial,  they  should 
do  it  successfully  and  charge 
proper  commercial  rates." 

Alastair  Buxton,  PSNC 
NHS  services  head,  confirmed 
the  Society  had  consulted  PSNC 
prior  to  its  move.  W  hile  PSXC 
had  no  preference  as  to  who 
provided  the  service,  he 
said  it  was  important  PCTs  and 
contractors  used  this  in  a 
collaborative  way. 

"We  need  to  use  this 
monitoring  to  engage  the  key 
people  in  the  PCT  in  a 
relationship  on  a  local  level  and 
get  them  to  recognise  that 
pharmacy  should  be  brought 
into  the  mainstream." 

Welcoming  anv  proposal  that 
would  be  in  patients'  and 
pharmacists'  interests,  Boots's 
regional  pharmacy  manager 
Martin  Crisp  said  efficiency  of 
audit  was  also  an  important 
consideration. 


DoH  airs  strategic  contract  tests 


Criteria  that  primary  care 
organisations  can  use  to  measure 
the  benefit  gained  from  the  new 
pharmacy  contract  for  England 
and  W  ales  have  been  announced 
by  the  DoH. 

One  overarching  and  six 
specific  pharmacy  tests  were 
developed  to  realise  the  benefits  of 
the  new  pharmacy  contract, 
Jeannette  Howe,  DoH  head  of 
pharmacy  and  prescriptions,  said 
at  a  Health  Service  Journal 
conference  for  PCOs  in  London 
last  Thursday. 

The  tests  are: 
©  (Overarching  test):  How  are 
you  maximising  the  contribution 
of  community  pharmacy  to  meet 
PSA  (public  service  agreement) 
targets,  the  NHS  Improvement 
Plan,  and  targets  in  the  public 
health  White  Paper  Choosing 
Health': 

1  (Strategic  tests):  How  are  you 
using  the  contractual  framework 
to  integrate  community  pharmacy 
into  the  NHS  through  effective 
commissioning  and  delivery  plans, 
within  patient  pathways,  with 


Pharmacists  to  self-certify  for  accreditation 


Pharmacists  in  England  and 
Wales  will  need  to  self-certify 
that  their  premises  meet  the 
requirements  for  advanced 
services  under  the  new  contract, 
PSNC  has  announced. 

Additionally,  primary  care 
organisations  must  monitor 
compliance  w  ith  essential  and 
advanced  services,  PSNC  says. 

The  announcements,  in 
PSNC's  latest  Community 


qualitv  measures  and  robust 
clinical  governance? 
J  How  are  you  using  the  contract 
framework,  the  control  of  entry 
reforms  and  other  related  areas  to 
develop  community  pharmacy 
services  to  improve  access,  patient 
choice  and  experience, 
underpinned  by  robust  needs 
assessment? 

•  How  are  you  using  ETP  and 
other  IT  reforms  to  underpin  the 
contribution  of  community 
pharmacy  to  patient  focused 


Pharmacy  News  bulletin,  were 
made  because  of 
"misunderstanding  among  some 
PCT  pharmaceutical  advisers 
about  their  roles  in  managing  the 
new  contract". 

Contractors  planning  to  be 
early  providers  of  advanced 
services  must  ensure  they  meet 
all  the  essential  service 
requirements  first. 

"Contractors  will  not. 


however,  be  obliged  to  provide 
all  the  essentia!  services  before 
providing  advanced  services,  if 
services  are  not  currently  in 
operation  locally,  for  example,  if 
repeat  dispensing  has  not  been 
introduced  by  the  PCT,  the 
contractor  w  ill  need  only  to  ha\e 
prepared  his  systems  and  be 
ready  to  dispense  repeat 
prescriptions  in  order  to  satisfy 
requirements,"  PSNC  says. 


service  provision,  including 
patient  choice? 

®  How  are  you  involving  patients 
in  needs  assessment,  and 
implementation  and  monitoring 
of  the  new  framework? 

1  low  are  you  working  with  the 
community  pharmacy  workforce 
to  develop  skill  mix,  better 
utilising  and  developing  skills,  to 
improve  the  recruitment  and 
retention  of  pharmacists  and  to 
provide  support  to  improve 
health  outcomes? 


%  How  are  you  encouraging 
greater  plurality  of  providers, 
supporting  a  diversity  of  provider  J 
type,  allowing  innovative, 
extended  services  in  primary  care 
to  develop  within  an 
entrepreneurial  culture? 

Welcoming  the  tests,  NPA  chief! 
executiv  e  John  D'  Arcy  said  they 
demonstrated  that  pharmacy  was 
"not  an  optional  extra".  He 
suggested  a  further  test:  What 
forum  would  you  use  to  get  input  | 
from  pharmacies?  ' 
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PSNC  extends  exit  monies 


by  Gary  Paragpuri 

PSNC  announced  this  week  an 
extension  to  the  exit  payments 
under  the  new  contract  and  £38 
million  for  the  contract's  disability 
support  service. 

Under  the  revised  exit 
agreement,  all  pharmacies 
wishing  to  relinquish  an  NHS 
contract  w  ill  be  eligible  for  an  exit 
payment,  which  will  be  £10,000 
or  the  annual  professional 
allowance  paid  in  2004-05  (up  to 
,£18,000  for  pharmacies 

ispensing  1 ,600  prescriptions  per 
month).  The  original  exit 
payments  were  only  available  to 
pharmacies  in  receipt  of  a 
professional  allow  ance  for  2004-05 
(ie  those  dispensing  at  least  1, 100 
items  per  month). 

PSXC  chief  executive  Sue 
Sharpe  said:  "We  expect  that 
there  will  be  a  small  number  of 
pharmacies,  particularly  those 
with  verj  low  numbers  of  NHS 
prescriptions,  that  do  not  feel  the 
new  contract  is  for  them.  We  are 


pleased  that  we  hav  e  been  able  to 
extend  the  option  of  exit 
payments  to  pharmacies 
dispensing  few  er  than  1,100  items, 
and  to  agree  an  increase  in  the 
minimum  level  of  pavment." 

In  addition,  PSNC  announced 
that  £38m  would  be  allocated  to 
help  pharmacists  provide 
compliance  support  to  patients 
requiring  assistance  in  taking  their 
medicines  and  who  are  classed  as 
disabled  under  the  Disability 
Discrimination  let  1995. 
PSNC  confirmed  the  £38m  is 
included  in  the  £l,766m  agreed 
for  the  contract. 

PSNC  says  pharmacies  will  be 
paid  an  extra  sum  in  the  practice 
payment,  amounting  to  an 
additional  5.5p  per  item  for 
pharmacies  dispensiivj.  ov  er 
2,000  items. 

Those  dispensing  fewer  than 
1,100  items  that  do  not  receive  a 
practice  payment  will  be  paid  a 
disability  payment,  and  additions 
will  be  made  to  the  practice 
payments  for  pharmacies 


dispensing  between  1,100 
and  2,000  items.  An  average 
pharmacy  w  ill  receive  around 
£4,000  a  year  for  disability 
support,  PSNC  said. 

A  PSNC  spokesman  added 
that  discussions  were  continuing 
w  ith  the  DoH  on  a  number  of 
specific  funding  provisions  and 
there  will  be  "further  changes  in 
the  course  of  the  year,  particularly 
to  reimbursement  and  fee  levels. 
We  will  keep  contractors 
informed  and  will  publish  lull 
details  short  1\ ". 

Although  welcoming  the 
extension  to  the  exit  payments, 
NPA  chief  executive  John  D'Arcy 
reiterated  the  association's  view 
that  exit  payments  should  be 
available  for  three  years  and  tint 
just  the  first  Year  of  the  contract. 

Regarding  the  £4,000  disability 
payment  for  the  average 
pharmacy,  Mr  D'Arcy  said  the 
payment  would  be  fine  for  the 
average  pharmacy  but  warned 
that  contractors  in  an  area  of  high 
need  should  tell  the  PCT 


Deleted  appliances 

PSNC  has  issued  guidance  for 
pharmacists  affected  by  the  deletion 
of  appliances  from  the  Drug  Tariff. 

This  applies  to  cases  where  an 
appliance  has  been  dispensed 
during  a  month  when  it  was  listed  in 
the  DT  but  where  the  prescription 
was  submitted  for  payment  after  the 
product  had  been  removed. 

Contractors  are  advised  to  submit 
the  prescription  separately,  with  a 
covering  letter  outlining  that  the  item 
was  dispensed  in  a  month  when  it 
was  Dr  listed. 

Lorazepam  recall 

An  MHRA  recall  for  I  VAX  lorazepam 
1  mg  and  2.5mg  tablets  has  been 
extended  to  include  those  packed  in 
Norton  Healthcare  livery. 

It  affects  all  stock  distributed 
since  June  2002.  The  action  is  a 
precautionary  measure  following  the 
failure  of  stability  samples  to  meet 
the  required  specifications, 
rendering  the  product  sub-potent 
before  the  end  of  its  shelf-life. 
Pharmacists  are  asked  to  return 
stock  to  their  supplier  for  credit. 

For  more  information:  

IVAX  Pharmaceuticals 
Tel:  0800  451  600 

NCSO  endorsement 

The  DoH  and  the  Welsh  Assembly 
have  agreed  to  allow  NCSO 
endorsements  for  the  following  item 
for  February  prescriptions: 
chloramphenicol  250mg  capsules. 

Contract  support 

CPPE  has  announced  education 
packages  to  support  the  new 
pharmacy  contract  in  England  and 
Wales.  The  number  of  workshops 
from  April  to  October  will  double, 
with  two  national  and  up  to  two 
local  topics  in  each  area.  CPPE  will 
also  offer  a  repeat  prescribing 
learning  resource  and  have  an 
online  assessment  facility  to  accredit 
pharmacists  for  advanced  services. 
Its  latest  prospectus  is  due  in  March. 


Green  guide 

Look  out  in  this  issue  for  the 
second  in  a  series  of  training 
guides  for  pharmacy  assistants. 

The  Green  Guide  to  Muscular 
and  Joint  Pain  is  part  of  Over 
The  Counter's  series  on  common 
conditions  in  conjunction  with 
Ibuleve  manufacturer  Diomed. 


Newsdesk: 
01732  377688 
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GSK  revamps  discount  terms  and 
medicines  support  services 


by  Adrienne  de  Mont 

GSK  Pharmaceuticals  is  changing 
its  trading  terms  from  April  1 . 
The  company  will  continue  to 
offer  deals  on  medicines  that  have 
price  competition  from  parallel 
imports  and  generics  but  will  stop 
discounts  on  products  with  no 
price  competition.  GSK  will  also 
cut  the  list  prices  of  25  medicines 
on  top  of  the  7  per  cent  price  cut 
required  under  the  PPRS 
agreement. 

There  will  also  be  a  multi- 
million  pound  investment  in 
+  Plus  to  give  every  pharmacy  in 
the  UK  the  chance  to  participate- 
in  GSK's  medicines  support 
service  programmes.  Since 
January  2002,  pilot  programmes 
in  205  pharmacies  have  involved 
around  10,000  patients. 


PRAC 


Problems  with  oxy  gen  prov  ision 
and  ETP  developments  were  high 
on  the  agenda  when  NPA  of  ficials 
met  health  minister  Rosie 
Winterton  last  Wednesday. 

Chairman  Ash  Soni  and  chief 
executiv  e  John  D'Arcy  told  her 
that  the  recent  request  by  HOC 
asking  contractors  to  reconcile 
cylinders  was  unfair. 

Mr  D'Arcy  said:  "If  they  do  the 
reconciliation  they  face  a  huge  bill 
for  any  cylinders  unaccounted  for, 
but  if  they  don't,  they  face  a  rental 
charge  for  cy  linders  with  no 
guarantee  that  this  will  be 
reimbursed." 

The  minister  asked  for  a 
detailed  paper  on  the  current 
oxygen  arrangement  in  order  to 
consider  the  matter  further. 


There  are  now  12  medicines 
support  packages,  including 
patient  care  for  epilepsy,  asthma 
and  diabetes,  a  package  for 
conducting  a  general  health 
check,  and  business  skills  such  as 
time  management  and 
communicating  with  patients. 

GSK  director  of  commercial 
operations  Linda  Crane,  who 
leads  +Plus,  said  the  increased 
funding  aimed  to  support 
pharmacy's  new  direction 
under  the  forthcoming 
contracts  across  the  UK. 

"We  have  spent  the  past  two 
years  working  with  community 
pharmacists  to  learn  how  we  can 
best  support  them  in  patient  care, 
and  examining  the  outcomes  to 
see  where  patients  have  benefited 
most.  We  are  now  well  placed  to 
offer  medicines  support  services 


They  also  highlighted 
concern  with  the  I  )oI  I's  view  that 
CiPs  should  be  permitted  to 
nominate  pharmacies  when  ETP 
arrives.  They  claimed  it  would 
increase  the  risk  of  prescription 


to  all  pharmacies,"  she  said. 

The  price  cuts  are  intended  to 
deliver  savings  back  into 
pharmacy,  she  explained.  Under 
the  new  contract  in  England  and 
Wales,  £<S()()  million  w  ill  come 
from  retained  purchase  profits,  of 
which  £300m  will  transfer  to 
remuneration  via  a  Drug  Tariff 
recalibration,  leaving  £500m  in 
purchase  profits. 

The  new  discount  arrangements 
and  price  cuts  are  to  ensure 
pharmacists  are  reimbursed  the 
full  acquisition  cost  of  GSK 
medicines  not  subject  to  price 
competition,  said  Ms  Crane. 

GSK  has  supplied  details  of  the 
latest  terms  to  the  DoH,  PSXC 
and  the  corresponding  bodies  in 
Scotland  and  Northern  Ireland. 
In  the  past,  products  not  subject 
to  discounts  have  been  included 


direction  where  GPs  had  an 
interest  in  a  pharmacy,  or 
where  they  were  encouraged  to 
do  so  by  particular  pharmacies, 
which  would  undermine 
patient  choice.  VM 


But  Mr  Harrison  said  that 
pharmacy  services  could  be 
commissioned  using  money  'ring- 
fenced'  for  pilot  schemes.  "If  no 
enhanced  services  are  being 
commissioned  by  PCTs  and  the 
public  are  suffering  because  of  it, 
money  could  be  'ring-fenced'  for 
pharmacies  by  classing  these 
services  as  experimental 
schemes,"  he  added.  VM 


on  the  zero  discount  list.  Ms 
Crane  is  confident  that,  whatever 
new  mechanism  is  agreed,  the 
arrangement  will  be  profit  neutral 
to  pharmacists. 

But  PSNC  said  it  was  in 
discussion  with  the  DoH  over 
what  action  was  needed  over 
GSK's  unforeseen  changes.  "The 
announcement  inevitably  gives 
rise  to  concern  and  contractors 
will  not  welcome  the  changes," 
chief  executive  Sue  Sharpe  said. 

It  will  take  time  before  changes 
in  reimbursement  resulting  from 
the  announcement  are  agreed  and 
implemented,  she  added. 

PSNC,  however,  welcomed  the 
investment  GSK  is  providing  for 
community  pharmacy  and  looked 
forw  ard  to  developing  future 
initiatives  in  support  of  the  new 
contract. 


Contract  info 
roadshows 

The  NPA  and  the  Centre  for 
Pharmacy  Postgraduate  Education 
I  are  holding  three  roadshows  to 
help  pharmacists  understand  the 
new  pharmacy  contract. 

Running  from  9. 1 5am  to 
4.15pm,  the  session  dates  are: 
Newcastle-upon-Ty  ne  Holiday 
Inn,  February  27;  Reading 
I  loliday  Inn  March  6  and  the 
Birmingham  Holiday  Inn  on 
April  10. 

For  further  information  and 
bookings,  contact  CPPE's  Jay  ne 
Plant  on  0161  778  4015,  or  e-mail 
ja  yne@cppe.  man. ac. uk.  AF 


Question 


This  week's  question: 

Labour  has  pledged  an  NHS  "free  at 
the  point  of  need".  Do  you  think  they 
will  abolish  the  prescription  levy? 

•  Yes  -  straight  away 

•  Yes  -  eventually 

•  No  -  very  unlikely 

•  No  -  won't  be  re-elected 

You  have  until  February  22  to  vote  at 
www.dotpharmacy.com.  We  will 
publish  the  results  in  C&D 
on  February  26.  For  responses  to 
last  week's  Questiontime  see  p14. 


lie-tank  questions  new  NHS  cash 


1  lealth  minister  John  Reid's 
announcement  that  PCTs  are  to 
gel  £135  billion  over  the  next  two 
years  could  project  a  misleading 
in.      of  plenty,  a  health  think- 
tank  lias  warned. 

'*.  large  proportion  of  the  new 
invi  tment,  supposedly  allocated 
to  d<  liver  improved  services  and 
fight  cancer  and  heart  disease,  will 
be  swallowed  up  in  staff  pay  deals 


and  a  rising  demand  for  health 
services,  the  King's  Fund  says. 

Regarding  fears  that  under- 
funded PCTs  may  be  unable  to 
commission  services  from 
pharmacies,  King's  Fund 
researcher  Tony  I  larrison  said  the 
Dol  1  generally  declined  to  'ring- 
fence'  money,  apart  for  pilot 
schemes,  preferring  to  let  PCTs 
allocate  their  budgets. 
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new 


Our  thinnest,  most  flexible  patch  ever 


When  your  customers  are  ready  to  quit 
smoking,  they  need  more  than  just  the 
NRTyou  sell. 

By  recommending  NiQuitin  CQ'  Clear 
24 -hour  patch,  you'll  be  offering  them 
round  the  clock  craving  protection,  along 
with  the  opportunity  to  get  clinically 
proven  behavioural  support  from  the 
Click2Quit  Stop  Smoking  Plan. 

Customers  can  visit  ClickZQuit.  com  for 

their  personal  quit  plan. 


NiQuitin  CO 


Quit  with  Ni 


NiQuitin  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ 
Clear  21,  14,  7mg  (nicotine)  opaque  or  transparent  transdermal 
patches  21  mg,  14  mg.  7  mg  nicotine  (Steps  1,  2,  3)  for  relief  of 
nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage, 
stop  smoking  completely  >10  cigarettes/day,  Step  1  for  6  weeks, 
then  Step  2  for  2  weeks,  then  Step  3  for  2  weeks.  <I0 
cigarettes/day;  Step  2  for  6  weeks  then  Step  3  for  2  weeks 
Complete  full  course.  Max  10  consecutive  weeks  Apply  to  fresh  site 
(clean,  dry  skin)  once  daily  Contraindications:  non/occasional 
smokers,  children  under  12  Recent  Ml/  stroke,  severe  arrhythmia, 
unstable/worsening/  resting  angina.  Hypersensitivity  Precautions: 


adolescents  12-17  years,  cardiovascular  disease  including 
uncontrolled  hypertension,  severe  renal  /hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  dermatitis.  Concomitant  medication  may 
need  dose  ad|ustment  Side  effects:  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness  Depression, 
irritability,  anxiety,  nervousness,  restlessness,  mood  lability, 
drowsiness,  impaired  concentration,  insomnia,  sleep  disturbance 
Allergic  reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth, 
Gl  disturbance,  headache,  dizziness,  palpitations,  tachycardia, 
tremor,  dyspnoea,   pharyngitis,   cough,  arthralgia,  myalgia, 


sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms 
Pregnancy/lactation:  try  without  nicotine  replacement  therapy 
Medical  assessment  of  risk/benefit  if  necessary  GSL  PL 
00079/0347,  0346,  0345,  0356,  0355  &  0354  PL  holder: 
GlaxoSmithKlme  Consumer  Healthcare,  Brentford,  TW8  9GS,  U  K 
Pack  size  and  RSP:  All  strengths  7  patches  £1749,  Step  1  only  14 
patches  £32.95  Date  of  revision:  March  2004 

Reference:  I.  Strecher  V  el  ol  Poster  presented  at  the  12th  World 
Conference  on  Tobacco  or  Health,  Helsinki,  3-8  August  2003 


NiQuitin  CQ.  CQ  and  Click2Quit  are  trade  marks  of  the  GlaxoSmithKlme  group  of  companies 


rewash  launches  first 
stage  of  self-care  project 


by  Fiona  Salvage 

A  pilot  study  examining  how  self- 
care  can  be  used  to  tackle  health 
inequalities  was  launched  this 
week  by  the  Proprietary 
Association  of  Great  Britain  and 
theDoH. 

Erewash  PCT  was  selected  to 
run  the  Joining  up  self-care' 
project  which  will  look  into  the 
way  the  public  makes  changes  to 
its  lifestyle. 

The  first  element,  a  heart-to- 
heart  assessment  guide,  uses 
questions  and  a  wheel  to  predict 
heart  disease  risk.  Participants  are 
then  encouraged  to  visit  one  of 
the  18  pharmacies  in  the  PCT, 
which  are  supplying  lifestyle 
packs  to  customers. 

Two  packs  are  available, 
corresponding  to  the  level  of  risk: 
green  for  patients  at  low  risk  and 
amber/ red  for  patients  at 
increased  and  higher  levels  of  risk. 
Patients  in  the  latter  category  are 
invited  to  fill  in  an  evaluation 
sheet  and  consent  to  a  follow-up 
six  months  later  in  order  that  the 
PCT  can  record  what  lifestyle 
changes  people  made  in  response 
to  the  packs. 

1  Ielen  Galloway,  self-care 
project  manager,  said  the  PCT 
was  hoping  to  use  the  new 
community  pharmacy  contract 
to  commission  pharmacists 
to  provide  such  services  in 
the  future. 

But  for  now  pharmacists  are 
handing  out  booklets  and  may  use 
this  as  an  opportunity  to  offer 


other  services  such  as  smoking 
cessation  and  lifestyle  advice, 
she  added. 

Pharmacist  Nikin  Lakhani,  who 
owns  a  pharmacy  within  the  PCT, 
said  it  was  a  "proactive,  good 
campaign  and  an  ingenious  way  of 
making  the  public  aware  of  an 
illness  that  costs  the  NHS  a  huge 
amount  of  money". 

He  said  it  would  fit  in  readily 
with  other  services  such  as  blood 
pressure  and  blood  glucose 
monitoring,  and  cholesterol 
testing.  "The  public  becomes  part 


of  the  treatment  decision-making 
and  it  links  the  other  professions," 
he  said. 

Gopa  Mitra,  PAGB  director  of 
health  policy  and  public  affairs, 
said:  "We  hope  this  study  will 
provide  a  rich  source  of  data  on 
how  people  in  a  local  community 
react  to  and  benefit  from  self-care 
interventions." 

Two  further  elements  to  the 
project  have  yet  to  be  launched: 
management  of  long-term 
conditions  such  as  asthma,  and  a 
minor  ailments  scheme. 


^SNC  reassures  contractors  over  OTC  claims 


PSNC  has  played  down  the 
urgency  over  concerns  that  PCTs 
will  be  able  to  look  at  medicines 
prices  when  considering 
pharmacy  applications. 

Rathei-  than  pre-empt  any 
consultation  by  lobbying  against 
this  now,  PSNC  has  indicated  that 
it  will  wait  until  any  such 
proposals  are  issued. 

In  a  letter  to  LPC  secretaries, 
PSNC  regulation  head  Steve 
Lutener  says:  "PSNC  will 
respond  appropi  iately  to 
such  consultations  if  and 
when  they  take  place." 

Mr  Lutener  sent  the  letter  after 


an  article  in  last  week's  C&D 
( 'OTC pines  may  sway  contrat  i 
decisions',  February  12.  p4) 
reported  on  comments  made  by 
Peter  Dunlevy,  DoH  community 
pharmacy  policy  manager. 

He  had  told  PCT  managers 
that  it  was  the  Government's 
intention  to  put  through 
legislation  requiring  PC  Is  to 
consider  the  availability  of 
cheaper  OTC  medicines  when 
deciding  between  two  equal 
pharmacy  contract  applications. 
The  legislation  would  be  put 
through  when  parliamentary 
time  permitted. 


Mr  Lutener  points  out  that  this 
will  not  happen  in  the  changes  to 
regulations  that  will  be  made  to 
allow  the  new  pharmacy  contract 
to  come  into  ef  fect  on  April  1,  as 
that  is  under  secondary 
legislation. 

However,  to  allow  a  PCT  to 
consider  the  cost  of  OTC 
medicines  as  part  of  a  contract 
application  would  require  a 
change  in  the  definition  of 
pharmaceutical  services  as  set  out 
in  the  NHS  Act  of  ll>77,  and  this 
would  require  primary  legislation 
requiring  "extensive  consultation 
and  debate  in  Parliament". 


Pharmacists 
say  workload 
impacts  on 
patients 

Nearly  90  per  cent  of  community 
pharmacists  claim  their  standard 
of  work  has  been  affected  by 
workload  v  olumes,  according  to  a 
Pharmacists'  Defence  Association 
survey.  Most  believed  this  had  put 
patient  safety  at  risk. 

Further,  over  80  per  cent  of 
pharmacists  said  they  have  worked 
in  a  situation  where  the  quality  or 
availability  of  support  staff  had 
compromised  patient  safety. 
Almost  a  quarter  of  these  felt  the 
situation  occurred  frequently  or 
very  frequently,  according  to  the 
surv  ey  of  ov  er  1,600  pharmacists. 
And  over  two-thirds  of  those 
surveyed  felt  patient  safety  had 
been  put  at  risk  by  working  long 
hours  without  breaks. 

Describing  the  statistics  as 
"shocking",  PDA  director  Mark 
Koziol  said  the  organisation  was 
developing  solutions  to  combat 
unsafe  working  conditions  and  was 
keen  to  involve  pharmacists  in  the 
final  development. 

"To  allow  these  practices  to 
continue  is  not  an  acceptable 
option,"  he  said,  adding  that  any 
proposals  would  be  presented  to 
employer  organisations  and 
regulatory  authorities  "to  ensure  a 
way  forward  is  agreed". 

RPSGB  practice  and  qualin 
improv  ement  director  David 
Pruce  said  a  Society  Practice 
Committee  working  group  had 
been  established  to  look  at 
workload  pressures  on  community 
pharmacists.  The  Society  has 
asked  the  PDA  to  share  its 
research  to  help  the  group 
consider  the  extent  of  the  problem 
and  possible  solutions,  he  added. 

The  PDA  will  raise  the  issue  at 
its  first  annual  conference  on 
February  27  in  Birmingham. 
Further  details  are  available  from 
the  PDA  by  calling  0121  694  7000 
or  online  at  irnvnthc-pda.org.  Al 


Inbrief 


UniChem  Solutions 

UniChem  is  unable  to  send  out 
copies  of  its  'Solutions'  guide  to  the 
new  pharmacy  contract  to  non- 
members  (C&D,  January  29,  p6). 
The  company  is  happy  to  talk  to 
non-customers  about  the  services 
that  UniChem  offers  and  can  be 
contacted  on  020  8391  7071 . 
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ity  Pharmacy  Contract 


Medicines 


om  1st  April  2005,  you  will  need  to  start  implementing  the  new  Community  Pharmacy  Contract. 
"Disposal  of  Unwanted  Medicines"  is  just  one  of  the  eight  Essential  Services  you  will  need  to 
have  in  place. 

Unsure  about  what  to  do  next?  Then  the  best  move  you  can  make  is  to  talk  to  UniChem. 

•  With  a  dedicated  team  of  pharmacists,  we  have  put  together  a  practical  guide  -  Solutions 

•  Solutions  is  written  by  pharmacists,  so  it  speaks  your  language 

•  It  will  take  you  step  by  step  through  all  of  the  eight  Essential  Services  you  w 
implement  from  1st  April  2005 


We  can  offer  you  support  and  guidance  throu 


Once  you  have  Essential  Services 
Communit 


u 


MIL,! 


rm  does  not 
ike  sense,  claims  GSK 


by  Vikki  Miller 

A  senior  GSK  figure  has  criticised 
proposals  for  a  more  robust 
approach  to  drugs  safety 
monitoring,  saying  it  would  be 
hazardous  to  evaluate  new  drugs 
for  safety  and  efficacy  separately. 

R&D  chairman  Tachi  Yamada, 
speaking  at  the  announcement  of 
GSK's  full  year  results,  said  it 
would  he  dangerous  to  create  a 
new  office  of  drug  safety  that 
stood  apart  from  the  existing 
office  of  drugs  approval  within 
the  US  Food  and  Drugs 
Administration.  "There  is  no 
medicine  that  is  completely  safe, 


and  even  with  an  intense  focus  on 
safety  it  is  difficult  to  predict.  If 
you  evaluate  the  two  aspects 
separately  you  cannot  arrive  at  a 
conclusion.  It  doesn't  make  a  lot 
of  sense  to  me,"  he  said. 

Speaking  in  London  last  week, 
chief  executive  Jean-Pierre 
Gamier  announced  a  2  per 
cent  rise  in  pre-tax  profits  to 
£6.12  billion,  and  predicted  a 
low  double-digit  percentage 
grow  th  for  2005. 

GSK  suffered  a  loss  of  sales  to 
generic  competition  for  two  of  its 
key  antidepressants,  Wellbutrin 
and  Paxil,  and  registered  a  1  per 
cent  overall  pharmaceutical  sales 


grow  th.  Excluding  sales  of  these 
products,  turnover  grew  10  per 
cent  in  the  USA  and  7  per  cent 
globally. 

Mr  Gamier  said:  "These  results 
confirm  the  success  with  which 
GSK  has  navigated  a  difficult  year, 
absorbing  over  £1.5bn  of  lost  sales 
to  generics  and  still  managing  to 
grow  the  business.  We  are  ready 
for  grow  th  in  the  future  -  w  e  have 
no  more  generics  challenges 
expected  soon." 

GSK's  top  selling  drugs  were 
Seretide  (£2.5bn)  and  Avandia 
(£l.lbn)  but  more  than  1 1 
different  GSK  products  had  sales 
of  over  £500m  last  year. 


Pfizer  pulls  plug  on  Spanish  wholesalers 


Pfizer  has  announced  it  will 
circumvent  wholesalers  and  start 
supplying  medicines  directly  to 
Spanish  pharmacies  from  the 
beginning  of  June. 

The  decision  to  stop  supplying 
wholesalers  was  taken  to  ensure 
continuous  supply  of  its 
medicines  in  sufficient  quantities 
to  meet  the  needs  of  Spanish 
patients,  a  company  spokeswoman 
said.  She  added  that  the  company 
is  establishing  "suitable  logistics 
services  to  enable  an  orderly 
transition"  to  the  new  system. 

She  added:  "The  Spanish 
distribution  model  aims  to 
improve  patient  safety  by 


ensuring  patients  receive  genuine 
Pfizer  medicines,  correctly 
labelled  and  packaged  w  henever 
they  are  needed.  The  model  aims 
to  safeguard  the  integrity  of  the 
pharmaceutical  supply  chain  and 
avoid  a  loss  of  medicine  visibilitx 
and  control." 

But  British  Association  of 
Pharmaceutical  Wholesalers 
executive  director  Martin  Sawer 
said  it  was  "presumptuous  and 
incorrect"  for  another  company  to 
assume  wholesaling  was  easy, 
highlighting  the  range  of  services 
wholesalers  provided  other  than 
drug  supply. 

He  added:  "Whilst  we're 


concerned  about  developments  in 
Spain,  I'm  sure  Pfizer  have 
realised  that  this  kind  of  change 
isn't  sustainable  in  this  country  ... 
if  the  Government  wants  to 
deliver  its  pharmacy  agenda,  then 
the  service  wholesalers  provide  to 
them  is  going  to  be  integral." 

Pfizer  confirmed  that 
distribution  options  were  being 
considered  in  areas  including  the 
UK,  but  no  decisions  had  been 
made.  "No  two  markets  have 
identical  distribution 
infrastructures,  so  the  precise 
arrangements  that  Pfizer  Spain  is 
making  may  not  be  directly 
applicable  elsewhere,"  it  said.  AF 


Pen  needle  warning 

The  MHRA  has  issued  a  warning  to 
healthcare  workers  on  the  risk  of 
needlestick  injuries  from  pen 
injection  devices.  It  stresses  that 
needleo  should  be  removed  using  a 
compatible  outer  plastic  cap  or 
needle  rei  nover  according  to  the 
manu:.  \<  'uter's  instructions. 

YPG  hustings 

This  years  VPG  hustings  for  the 
RPSGB':  Council  elections  will  be 
held  in  London  rji  i  March  6  at  the  St 
Giles  Hotel,  Bedford  Avenue. 
Further  informatioi  is  available  from 
YPG  chairman  Gavin  Miller  at 
gavaniiller@hotmaii.com. 


Hearing  for 

Shipman 

pharmacist 

The  pharmacist  highlighted  in  the 
Shipman  Inquiry's  fourth  report 
will  face  seven  allegations  at  a 
disciplinary  hearing  next  week,  the 
RPSGB  has  announced. 

It  is  alleged  that  Ghislaine 
Brant,  manager  of  the  pharmacy 
adjacent  to  Shipman's  surgery; 
G  dispensed  excessive  doses  of 
diamorphine  against  prescriptions 
written  by  Dr  Shipman 
0  failed  to  maintain  stocks  of 
diamorphine  in  lower  dosages 
O  failed  to  exercise  sufficient 
scrutiny  of  prescriptions  for 
excessive  doses  of  diamorphine 

failed  in  exercise  sufficient 
control  over  diamorphine  supplied 

•  failed  to  exercise  the 
professional  judgment  and/or  the 
objectivity  of  a  reasonably  careful 
and  competent  pharmacist 

®  failed  to  act  towards  Dr 
Shipman  in  a  w  ay  that  was  to  the 
benefit  and  w  elfare  of  the  public 
and  patients 

•  failed  to  discharge  obligations  as 
a  pharmacist  to  patients. 

A  spokesman  for  Mrs  Brant's 
employer,  United  Co-op,  said  the 
company  had  supported  her 
during  the  Shipman  hearings  and 
w  ould  continue  to  do  so  at  the 
disciplinary  hearing.  GP 


Food  Brokers  in 
administration 

The  distribution  company  Food 
Brokers  and  its  effective  trading 
style  Chemist  Brokers  has  been 
placed  into  administration. 

In  a  statement  issued  last 
Tuesday,  the  administrator  said 
the  company  had  not  been  trading 
profitably  for  some  time  and  when 
one  of  its  main  clients  terminated 
its  brokerage  agreement  this 
precipitated  administration. 

Administrator  Duncan  Swift 
said  clients  were  being  put  in 
contact  with  warehousing 
suppliers  and  customers  to  ensure 
orders  were  met. 

He  confirmed  that  "a  large 
number  of  the  employees  of  Food 
Brokers"  had  been  made 
redundant". 

But  he  added  that  the  sales 
force  could  be  resurrected  if  a 
purchaser  of  the  business  was 
prepared  to  act  quickly  and  that 
this  was  being  explored  with 
several  third  parties.  GP 
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i  a  better  sex  life 
really  make  a 
difference? 


Of  course  it  can.  That's  why  couples  everywhere 
are  discovering  the  Vielie  stimulator,  the  discreet 
clitoral  stimulator  that  is  clinically  proven  to 
enhance  sexual  satisfaction.' 

And  now  that  the  Vielie  Stimulator  and  Vielie  Lubricant 
are  widely  available,  more  people  than  ever  will  benefit. 

Vielie  is  leading  the  way  in  female  sexual  health  and,  in  doing 
so,  has  created  a  brand  new  category  in  pharmacy  as  well 
as  an  exciting  new  business  opportunity. 

And  with  a  persuasive  consumer  campaign  planned  for  this 
year  it's  sure  to  reach  even  greater  heights.  For  all  of  us. 

For  more  information  please  visit  www.vielle.co.uk 
or  contact  your  Dendron  representative. 


W    STIML-I   .TOR  fSlPS 


*  '       INCLUDES  A  GUIDE 

TO  SEXUAL  DISCOVERY 


www.vieile.co.uk 


xual  response  induced  by  masturbation  in  female  volunteers,  Sexual  and  Relationship  Therapy.  2003. 


Contract  countdown 


With  only  a  Tew  weeks  until  a  new  pharmacy  contract 
starts  in  England  and  Wales,  PCTs  still  have  much  to 
do.  Gary  Paragpuri  reports  from  the  latest  meeting 
aimed  at  getting  them  up  to  speed 


In  less  than  six  weeks,  community 
pharmacy  services  in  England  and 
Wales  will  be  subject  to  significant 
change  with  the  advent  of  a  new 
contract,  a  new  remuneration 
model  and  significant  changes  to 
the  control  of  entry  regulations. 

The  draft  legislation  for  both 
the  contract  and  control  of  entry 
has  yet  to  be  published.  This  is 
bad  enough.  But  for  PCOs  still 
coming  to  terms  with  the  new 
GMS  and  consultant  contracts, 
however,  the  new  pharmacy 
contract  may  well  have  slipped 
down  their  'to  do1  list. 

Last  Thursday,  over  100 
predominantly  PCX)  delegates 
attended  an  HSjf  conference  in 
London  to  find  out  more  about 
the  contract  and  how  they  could 
maximise  its  opportunities. 

Jeannette  Howe,  head  of 
pharmacy  and  prescriptions  at  the 
Do!  I,  outlined  the  four  main 
benefits  of  the  contract.  As  well  as 
improving  patient  care,  it  w  ill 
help  deliver  local  and  national 
targets  on  choice,  access,  tackling 
health  inequalities  and  improving 
the  treatment  of  long-term 
conditions.  It  will  also  make  best 
use  of  both  pharmacists  and  their 
staff  and,  not  least,  provide  value 
for  money.  Repeat  dispensing,  Ms 
Howe  explained,  has  the  potential 
to  save  from  £2.60  to  £10  per 
patient  per  month,  while  every  £1 
invested  in  medicines  use  reviews 
can  produce  sav  ings  of  £2. 

However,  the  existing  funding 
model  for  pharmacy  is  insufficient 
to  pay  for  the  current  service,  let 
alone  the  new  contract,  Ms  Howe 
said,  and  explained  that  the 
principles  behind  the  new 
remuneration  model  were  greater 
transparency  and  fair  f  unding. 
Highlighting  the  £3(10  million 
which  will  be  taken  out  of 
contractors'  retained  profits  on 
generics,  Ms  Howe  said  the 
Governmen!  will  continue  to 
monitot  the  £500m  that  remained 
in  purchase  profits. 

Regarding  future  contract 
applications  under  the  revised 
control  of  entry  regulations,  Ms 
I  [owe  said  competition  and  choice 


would  be  introduced  into 
the  current  test  of 
'adequacy  '. 

Currently  PCOs  are 
required  to  look  at  factors 
such  as  neighbourhood, 
geography  and 
topography,  transport  and 
communication  links, 
social  and  economic 
factors  and  current 
service  av  ailability.  But 
the  new  regulations  would 
require  PCOs  to  consider  levels  of 
access,  choice  and  diversity, 
innovation  of  delivery,  the 
population's  specific  needs  and 
long-term  impact. 

Ms  Howe  said  it  was  essential 
health  authorities  carried  out  a 
pharmaceutical  needs'  assessment 
now,  as  this  would  underpin 
decisions  on  contract  applications. 
PCOs  would  need  to  ensure  their 
processes  were  robust  and 
evidence-based,  as  they  would  be 
required  to  giv  e  detailed  reasons 
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for  their  decisions. 

Ms  How  e  urged  PCOs  to 
support  community  pharmacy  in 
delivering  essential  services,  to 
engage  other  healthcare 
professionals  in  repeat  dispensing 
and  ETP,  to  raise  public 
awareness  of  the  contract  services, 
and  to  develop  monitoring 
arrangements  for  the  essential  and 
adv  anced  services.  PCOs  should 
work  with  community 
pharmacists  and  LPCs  to  develop 
such  arrangements.  As  well  as 
deciding  how  PCOs  can  support 


MaXimising  the  opportunities  ot  the 

New  Community 
Pharmacy  Contract 


improvements  in  practice,  PCOs 
must  hav  e  in  place  a  mechanism 
for  removing  contractors  from 
pharmaceutical  lists. 

Alastair  Buxton,  head  of  NHS 
sen  ices  at  PSNC,  outlined  some 
of  the  ways  in  which  PCOs  could 
monitor  the  contract,  including 
questionnaires  (eg  for  baseline 
assessments),  using  PPA  data, 
collecting  data  locally  (eg  from 
public  health  campaigns), 
carrying  out  pharmacy  v  isits  with 
LPCs,  and  potentially  using  the 
RPSGB's  existing  inspectorate 
service  as  a  monitoring 
mechanism.  I  Ie  added  that  the 
National  and  Primary  Care  Trust 
Development  Programme 
(NatPact)  would  be  publishing 
guidance  on  monitoring. 

He  urged  PCOs  to  work  with 
LPCs  to  develop  enhanced 
serv  ices.  As  the  benchmark  prices 
and  structures  for  serv  ices  in  this 
tier  was  still  under  debate,  Mr 
Buxton  said  PCOs  should  consider 
taking  forward  existing  pharmacy 
services.  He  highlighted  the 
importance  of  a  needs'  assessment 
to  plan  how  enhanced  serv  ices 
could  support  national  and  local 
health  targets  and  called  on  PCOs 
to  develop  long-term  local 
pharmacy  strategies.  Mr  Buxton 
also  raised  the  issue  of  ensuring 
consistency  in  enhanced  serv  ices. 
PCOs  should  try  to  use  national 
specifications  as  their  starting- 
point,  and,  if  services  were 
commissioned  across  sev  eral  PCO 
borders,  this  would  prevent 
locums  from  being  excluded. 

I  leather  Gray,  chief  pharmacist 
at  South  East  Hertfordshire  PCT, 
highlighted  the  risks  of  PCOs 


failing  to  prepare  for  the  contract. 
There  would  be  no  health  gain 
from  the  reinvestment  of  £300m 
of  savings  in  generic  drugs;  there 
would  be  judicial  challenges  to 
pharmacy  contract  decisions  if 
PCOs  had  not  carried  out  a  needs' 
assessment  or  communicated  to 
applicants  w hat  the  local  need  was; 
there  would  be  under-  (eg  OOHs) 
and  over-  (MUR)  prov  ision  of 
service  elements  and  a  lost 
opportunity  to  use  pharmacy  to 
redesign  local  health  serv  ices.  Ms 
Gray  said  the  needs'  assessment 
should  cov  er  access  to  essential 
pharmacy  services,  OOHs 
arrangements,  the  control  of 
entry  criteria  and  which  serv  ices 
would  be  required  under  the 
control  of  entry  exemptions. 

Other  speakers  show  cased 
pharmacy  serv  ices  which  had 
already  been  developed.  Neil 
Hardy,  head  of  medicines 
management  at  Eastleigh  and  Test 
Valley  South  PCT,  reported  on  a 
successful  community  pharmacist 
on-call  serv  ice  tor  this  area,  for 
£8,000  per  PCT  per  year, 
pharmacists  provide  a  patient- 
centred  out-of-hours  serv  ice. 

Peter  Magirr,  head  of 
community  pharmacy 
dev  elopment  at  South  East 
Sheffield  PCT,  described  how  the 
area's  community  pharmacy 
development  unit  was  behind  a 
variety  of  services  including 
EHC,  minor  ailments,  smoking 
cessation,  and  anti-coagulation. 

Shailen  Rao,  senior 
pharmaceutical  adv  isor  at 
I  lillingdon  PCT,  highlighted  how 
a  community  pharmacy  diabetes 
medicines  management  scheme 
helped  to  cut  problems  associated 
with  poor  understanding  of 
medicines  by  two-thirds, 
problems  with  self-glucose 
monitoring  by  over  a  third,  and 
compliance  problems  by  halt. 
Although  the  scheme  cost 
£37,700,  pharmacist  interventions 
amounted  to  only  £9,000. 
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New  rules  on  the  composition  of  multivitamin  -  multimineral  supplements  are  being 
introduced  in  20051.  These  will  result  in  the  reformulation  of  many  products  over  the  next 
few  months.  The  changes  mean  that  some  ingredients  will  be  removed  from  various  products 
to  ensure  that  there  are  uniform  rules  for  the  sale  of  food  supplements  in  the  EU. 

BV  What  Changes  Are  Being  Made? 

The  immediate  changes  are  to  vitamins  &  minerals.  They  are  designed  to  ensure  that  vitamins  & 
minerals  used  in  food  supplements  are  those  normally  found  in  a  healthy  diet  and  that  they  are 
present  in  forms  easily  absorbed  by  the  body. 

Which  Products  Are  Affected? 

Only  food  supplements  containing  vitamins  &  minerals  will  be  affected.  Licensed  medicines 
containing  vitamin/minerals  are  not  affected  by  the  new  rules.  Centrum  tablets  &  Centrum 
Select  50+  tablets  are  affected  by  these  changes. 

What  To  Look  For? 

Supplements  should  contain  only  the  following  with  respect  to  vitamins/minerals*  after  1  st 
August  2005: 

Vitamins  Minerals 


Vitamin  A 

Pantothenic  Acid 

Calcium 

Potassium 

Vitamin  D 

Vitamin  B6 

Magnesium 

Selenium 

Vitamin  E 

Folic  Acid 

Iron 

Chromium 

Vitamin  K 

Vitamin  B  12 

Copper 

Molybdenum 

Vitamin  B  1 

Bio  tin 

Iodine 

Fluoride 

Vitamin  B2 

Vitamin  C 

Zinc 

Chloride 

Niacin 

Manganese 

Phosphorus 

Sodium 


*  Other  ingredients  e.g. herbs  may  still  be  included. 

What  Are  We  Going  To  Do? 

Wyeth  Consumer  Healthcare,  the  providers  of  Centrum.  Centrum  Select  50+.  Centrum 
Performance  and  Centrum  Kidz.  will  be  launching  improved  Centrum  and  Centrum  Select  50+ 
formulae  which  incorporate  these  new  rules.  At  the  same  time  we  will  be  improving  the  products 
by  including  Lutein  in  the  formulae  from  spring  2005.  Centrum  Performance  & 
Centrum  Kidz  are  not  affected. 

What  Are  The  Benefits  Of  Including  Lutein  Within  A  Multivitamin? 

•  Vitamin  A  and  Lutein  (a  carotenoid)  help  to  keep  eyes  healthy  and  maintain  good  eyesight. 
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For  more  information  visit  www.centrum.co.uk 
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Comment . 


Our  question  to 
pharmacists  this 
week  was: 
OTC  medicine 
prices  could 
influence 


contract 
applications. 
What  do  you 
think? 


"That's  a  bit 
worrying  because 

it'll  open  the 
floodgates  to  the 

multiples" 

John  Davies, 
Haverfordwest 

"It  should  be  about 
knowledge  and  the 
way  you  run  your 
pharmacy" 

Susan  Humber, 
Blackpool 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


°/( 


Sa- 


lt's good  for  patients 


20% 


Scalier  pharmacies  will  lose  out 


20% 


o 


Ct.     act  wouldn't  have  been 

OK'      i/e"d  known 


The  NHS  should  keep 
its  nose  out  of  retailing 


from  the  Editor 

The  Royal  Pharmaceutical  Society  is  offering 
its  inspectorate  to  PCOs  to  check  that 
community  pharmacies  are  complying  with 
the  new  terms  of  service. 

It's  an  interesting  proposition.  For  some 
who  think  that  Lambeth  is  a  lapdog  of  the 
Government,  the  concept  that  the 
professional  body  is  working  for  the 
Government  will  be  further  proof  of  this 
(misjudged?)  view.  But  at  least  the  NHS  will 
be  paying  the  Society  for  this  new  service  and 
so  annual  membership  fees  may  be  protected 
from  further  huge  rises. 

It  is  also  a  shrewd  move  to  make  sure  that 
the  profession  -  which  retains  the  privilege  of 
self-regulation  -  has  the  Government's 
backing.  It  will  make  it  much  harder  for  the 
Government  to  take  that  privilege  away  when 
it  has  been  employing  the  services  of  the 
profession's  inspectorate. 

Practically  speaking,  though,  surely  it  is 
better  for  all  that  the  people  inspecting 
pharmacies  know  the  community  pharmacy 
sector  well,  and  are  trusted  (and  generally 


liked)  by  those  operating  the  pharmacies.  The 
Society's  inspectorate  is  to  be  preferred  to 
someone  from  the  PCO  w  ith  a  set  of  boxes  to 
tick  who  has  little  appreciation  of  pharmacy 
but  who  will  be  looking  at  ways  of  cutting  the 
PCO's  remuneration  bill. 

The  proposal  is  also  an  opportunity  to 
invigorate  the  inspectorate.  For  many  years 
the  appearance  of  some  pharmacies  has  done 
little  to  promote  community  pharmacies  in 
general  as  centres  of  professional  excellence. 

Now  is  the  chance  for  the  Society's 
inspectorate  to  start  driving  an  improvement 
in  standards  -  not  just  of  practice  but  of  the 
public's  perception  of  pharmacy:  the  prospect 
of  having  the  remuneration  cheque  docked 
for  failing  to  meet  certain  criteria  may  just  be 
the  financial  spur  that  these  pharmacies  need. 

The  proposal  is 
an  opportunity 
to  invigorate  the 
inspectorate 
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Numark  chief  executive  David  Wood  says  advice  is  as  vital  as  price 

Cheap  does  not  mean  best 


Customers  are  looking  for  good 
qualitv  advice,  critical  when  it 
comes  to  the  sale  of  medicines. 
There  is  no  correlation  between 
low  price  and  quality  of  advice  - 
simply  because  someone  can  sell 
the  cheapest  medicines  doesn't 
affect  the  quality  or  credibility  of 
the  sen  ice  or  ad\  ice  they  give. 

However,  today's  consumers 
expect  a  balance  between  value  for 
money  and  good  quality  advice 
and  pharmacy  's  offer  needs  to  be 
tailored  accordingly  to  reflect 
commercial  realities. 

Every  piece  of  research  that  I 
have  seen  supports  the  fact  that 
patients  expect  a  pharmacist  to 
give  professional  guidance  when 
they  purchase  a  medicine.  Indeed, 


our  own  research  has  shown  that 
while  for  toiletries  and  feminine 
hygiene  products  price  may  well 
be  more  important  than  advice, 
for  less  everyday  products,  those 
that  are  ingested  or  where  there  is 
concern  over  mixing  drugs,  advice 
is  paramount  for  the  consumer. 
This  is  especially  important  for 
children's  medicines,  cough  and 
cold  products,  hay  fever 
treatments,  painkillers  and 
indigestion  treatments. 

I  believe  that  most  independent 
pharmacists  recognise  that 
consumers  have  a  choice  of  outlet 
and  that  there  is  a  balance 
between  advice  and  price.  PCTs' 
concerns  may  have  been  raised  by 
the  perception  that  pharmacy 


multiples  could  exploit  monopoly 
positions  in  some  smaller  towns, 
but  I  do  not  believe  that  this  is  a 
w  idespread  pnu  tice   I  r\  ing  to 
incorporate  any  'pricing  factor' 
into  control  of  entry  would 
probably  give  rise  to  more 
inequalities  than  it  seeks  to  solve 
and  could  undermine  our  service. 

We  are  very  clear  that  to  our 
customers  the  v  alue  of 
pharmacists  is  much  more  than 
cheap  OTC  products.  Indeed, 
adv  ice  is  what  community 
pharmacy  is  all  about.  We 
continue  to  assist  our  members  by 
providing  competitively  priced 
products  to  achieve  a  value 
proposition  that  is  the  right 
balance  between  price  and  advice. 
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VIEWS 


TOPICAL  REFLECTIONS 


An  inspector  calls 

I  rather  miss  my  regular  visits  from  the  Society's  local  inspector.  He  is  an 

amenable,  helpful  man  who  brought  me  up  to  date  with  local 
drug  misuse  issues  and  professional  standards.  I  was  always  a 
little  nervous  when  he  was  due  for  a  visit  but  very  pleased  to 
be  given  a  clean  bill  of  practice  health  every  time. 

It  must  be  good  for  the  profession  that  such  frequent  visits 
were  deemed  unnecessary  but  I  did  wonder  what  this 
national  army  of  well  qualified  Society  employees  do  with 
their  time  now  they  visit  pharmacies  less  often.  This 
month's  issue  of  PSNC  News  gives  me  a  clue  as  to  what 
they  do  for  at  least  some  of  their  time.  PCTs  pay  the 
Society  for  their  inspectors  to  monitor  pharmacies 
claiming  additional  service  payments.  This  sounds  like  a 
nice  little  earner  for  the  Society,  and  the  PCTs  are 
obviously  pleased  with  the  service  because  a  number  of  them 
have  asked  for  the  inspectors  to  monitor  pharmacists' 
compliance  with  the  new  contract. 
Well  if  someone  has  to  monitor  my  compliance  with  the  new 
contract  I  can't  think  of  anyone  better  than  my  local  inspector.  And  I 
like  the  idea  that  I  pay  his  wages  and  then  the  PCT  pays  the  Society 
(from  which  I  should  benefit)  for  his  services  in  monitoring  my 
compliance  with  elements  of  the  contract  that  they  pay  me  for.  This 
is  really  keeping  it  in  the  family.  I  look  forward  to  more  regular  visits 
from  my  local  inspector  -  it  will  be  just  like  old  times. 

Being  brave  for  OTC  switches 

Hopefully  the  \  ear's  patent  protection  for  POM  to  P  switches  will 
encourage  more  of  them  (C&D,  Feb  y  plO).  We  could  do  with  some 
to  make  up  for  the  flood  of  P  to  GSL  switches.  But  most  of  the 
obvious  choices  have  already  been  switched,  leaving  mainly  the  trickier  options.  These  more  challenging 
switches  need  no  protection,  because  the  potential  problems  provide  their  own  deterrent.  There  is  just  one 
OTC  simvastatin  because  only  one  company  was  brave  enough  to  take  on  the  challenge.  So  who's  brave 
enough  for  OTC  amoxicillin?  Or  OTC  salbutamol? 


Inhaler  advice  goes  amiss 


The  local  GPs  dare  not  acknowledge  my  superior 
wisdom  in  drug  related  matters  by  phoning  too 
often  for  help.  But  when  they  do,  their  questions 
are  usually  answered  with  the  minimum  of  fuss. 

So  when  a  GP  rang  asking  if  there  was  a  new 
steroid  inhaler  available  on  prescription  I  replied 
fairly  confidently  that  I  didn't  think  so.  I  didn't 
remember  any  adverts  or  stories  in  the  pharmacy 
press,  direct  mail  or  a  visit  from  a  rep.  The  doctor 
wasn't  convinced  but  nobly  accepted  my  reply. 

Later  that  same  day,  the  Altana  rep  paid  me  a 
visit  to  inform  me  of  its  new  steroid  inhaler, 
Alvesco.  He  was  hoping  to  persuade  me  to  bulk 
order  some  Alvesco  inhalers  at  a  discounted  rate 
because  local  GPs  were  bound  to  start  prescribing 
lots  of  them.  The  rep  had  already  been  to  see  the 
GPs  to  tell  them  about  the  new  inhaler  but  had 
neglected  to  visit  me  at  the  same  time. 


The  net  result  was  that  all  the  rep's  hard  work  in 
persuading  the  GP  to  try  the  new  inhaler  (even 
though  he  couldn't  remember  its  name)  was  w  asted 
because  I  wasn't  able  to  help  him  to  prescribe.  It's  a 
shame  that  some  drug  companies  still  have  this  old 
fashioned  attitude  to  pharmacy.  They  assume  that 
GPs  should  be  the  sole  focus  of  their  attention  and 
that  I  will  only  be  interested  in  good  purchasing 
deals.  I  told  the  rep  that  this  tack  had  lost  him  his 
first  prescription  and  that  his  company  may  be 
better  advised  spending  its  money  giving 
pharmacists  prescribing  information,  rather  than 
simply  offering  buying  deals.  Hopefully  all  drug 
companies  w  ill  realise  that  pharmacists  are 
becoming  increasingly  influential  in  prescribing. 

I  did  take  advantage  of  the  offer,  secure  in  the 
knowledge  that  I  can  give  GPs  the  information  they 
need  -  if  thev  are  not  too  embarrassed  to  ring  again. 


Apropos  last 
week's  editor's 
comment ... 

I  have  just  a  few  words  to  add  to 
the  editor's  remarks  on  OTC 
prices  affecting  contract  decisions 
(C£?Z),  February  12,  pi 6.) 

1.  Look  what  "cheap  as  chips11  has 
done  to  the  nation's  diet. 

2.  Are  cheap  drugs  going  to  lead  to 
the  ultimate  banning  (like  co- 
proxamol)  of  them  because  oi  too 
many  accidents? 

3.  Assuming  that  the  supermarket 
multiples  will  be  the  "cheap  as 
chips"  stores  then  see  w  hat  has 
ahead)  happened: 

a)  in  the  Somerset  area,  rota  was 
dropped  because  of  the  late 
opening  of  in-store  pharmacies. 
Then,  due  to  pharmacist 
shortages,  late  pharmacy  in-store 
sen  ices  stopped; 

b)  when  the  emergency 
contraceptive  pill  was  dispensed 
on  PCil),  a  lot  of  the  store's 
customers  boycotted  the  store; 
the  store  stopped  participating  in 
the  scheme. 

The  desk-wallahs  have  no 
long-term  idea  of  what  may 
happen  if  they  pursue  this 
line.  They  need  to  be  educated 
and  the  RPSGB  needs  to  do  a 
lot  of  this. 
Suman  Shah 
Axbridge,  Somerset 


The  golden 
Silence  of  the 
Lambs 

I  note  Peter  Curphey's  annoyance 
(CCD,  February  12,pl6)  at' 
having  to  digest  yet  another  letter 
from  Graham  Phillips. 

It's  a  great  pit)  that  it's  always 
up  to  Mr  Phillips  or  another  of 
the  brave  amongst  us  to  take  up 
the  mantle  of  protecting  the 
interests  of  the  public  in  a  manner 
w  hich  does  not  erode  the 
importance  of  the  professional 
within  the  profession. 

I  am  confident  that  Mr  Phillips 
and  other  like-minded  members 
of  the  SOS  group  are  fully 
cognisant  of  the  Shipman  Report 
and  of  our  requirement  for  open 
and  accountable  self-governance 
but  this  is  no  excuse  for  silently 
submitting  to  political  chicaner) 
just  to  be  obliging,  but 
nevertheless  sacrificial,  lambs 
Coll  Michaels 
Watford 
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How  much  glucosamine  are  you  getting? 


Fhe  answer's  not  necessarily 
on  the  tip  of  your  tongue... 

With  other  glucosamine  supplements  you  don't  know  what 
you  get  until  you  look  at  the  small  print  on  the  back. 
That's  why  Health  Perception,  the  UK's  leading  glucosamine 
specialist,  clearly  state  how  much  glucosamine  sulphate  your 

body  actually  gets  in  big  writing  on  the  front. 

Each  of  our  high  strength  products  is  specifically  formulated 
to  contain  enough  glucosamine  to  provide  your  body  with 
exactly  the  right  amount.  So  whichever  you  choose, 
you  can  be  sure  of  its  strength,  quality  and  concentration. 

665mg  glucosamine  2KCL  provides  500mg 
glucosamine  sulphate 

lOOOmg  glucosamine  2KCL  provides  750mg 
glucosamine  sulphate 

2000mg  glucosamine  2KCL  provides  1500mg 
glucosamine  sulphate 

You  do  the  maths! 


NPA 
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Oxygen  obstacles  must 
be  overcome 

John  D'Arcy,  NPA  chief  executive,  says 
community  pharmacy  contractors  are  being 
held  over  a  barrel  by  oxygen  contractors 


In  advance  of  new  arms-length 
arrangements  for  oxygen  supply, 
BOC  has  community  pharmacy 
contractors  over  a  barrel.  It  has 
asked  oxygen  contractors  to  carry 
out  a  reconciliation  of  cylinders. 
The  options  are  stark:  do  the 
reconciliation  -  and  crystalise 
the  risk  of  a  huge 
bill  for  'missing1 
cylinders;  don't 
do  the 

reconciliation  - 
and  face  a  new 
rental  charge 
on  cylinders. 
I  leads  you  win, 
tails  we  lose. 

Proposals  to 
charge  pharmacy 
contractors  rental 
on  oxygen 
cylinders  have 
been  deferred 
until  April,  and 
although  a  delay 
is  to  be 

welcomed,  this 
doesn't  detract 
from  the  fact  that 
this  reconciliation 
still  needs  to 
happen  unless 
contractors  are 

prepared  to  pay  rental  fees  on  the 
additional  types  of  oxygen 
cylinders.  The  reality  is  that  even 
before  the  new  arrangements  are 
in  place,  they  are  already  causing 
problems. 

The  NPA  believes  that  the 
current  state  of  affairs  needs  swift 
resolution.  We  have  raised  our 
concerns  with  health  minister 
Rosie  Winterton  and  urged  her  to 
do  everything  possible  to  resolve 
this  issue.  We  are  also  seeking  an 
urgent  meeting  with  BOC  with  a 
view  to  getting  this  settled  as  a 
matter  of  urgency. 

For  as  long  as  anyone  can 
remember,  contractors  -  acting  on 
behalf  of  the  Department  of 
Health  and  PCTs  -  have  provided 
a  first  class  service  to  patients, 
ensuring  they  get  timely  supplies 
of  oxygen  and  ancillary 


equipment.  Frankly,  keeping  track 
of  cylinders  has  always  been 
impossible  -  cylinders  might  be 
returned  to  the  pharmacy  of 
origin,  but  could  equally  go  to 
another  pharmacy  or  be  disposed 
of  by  patients  or  representatives 
where  thev  are  no  longer  needed. 


«  vh  mm  trnm^s  n 
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needs  swift  resolutioi 


So,  in  the  Association's  view, 
holding  contractors  liable  for  any 
shortfall  is  unacceptable. 

And  what  happens  when  the 
new  arrangements  come  into 
force?  While  there  will  be  an 
obligation  on  national  suppliers  to 
offer  24/7  service,  what  happens 
where  this  falls  short?  Patients  will 
immediately  turn  to  the  tried  and 
trusted  local  problem-solver:  their 
community  pharmacist.  So  it  is 
essential  that  community 
pharmacy  is  kept  in  the  loop  to 
'mop  up'  in  an  emergency.  And  in 
our  haste  for  centralisation  and 
efficiency,  let's  not  lose  sight  of  the 
fact  that  a  locally  based  pharmacy 
solution  may  actually  be  the  best 
solution  for  patient  care. 

Further  guidance  on  oxygen  is 
available  on  our  member-only 
intranet,  NPAnet. 


HI 


PLUS 


FREE 


Now  more  than  ever,  pharmacists  have  the  opportunity  to 
help  patients  get  the  most  from  their  medicines,  promote 
healthier  lifestyles  and  provide  innovative  services  to  the 
public.  GlaxoSmithKline  Pharmaceuticals  appreciate  the  value 
of  this  development  and  has  been  working  closely  with 
pharmacists  to  produce  +Plus  Medicines  Support  Services 
(MSS),  an  initiative  which  we  believe  will  support  the 
valuable  role  pharmacists  can  play  in  delivering  healthcare. 
From  1st  April  2005,  we  would  like  to  invite  every  pharmacy 
in  the  UK  to  benefit  from  these  free*  GlaxoSmithKline-funded 
services,  which  include: 

•  Support  for  medicines  use  reviews  •  Training  packs 

•  Equipment  •  Patient  literature. 


GlaxoSmithKline 


So  why  not  give  your  pharmacy  a  boost  and  request  a  MSS 
brochure  either  directly  from  your  Account  Manager  or  by 
calling  the  freephone  number  given  below. 


0  30  0  221  44' 


PLUS 


t  pays  to  be  a  part  of  it 

www.plus.gsk.co.uk 


2^? 

Freephone  0800  221441 
Fax  020  8990  4328  , 
customercontactuk@gsk  com 


*These  services  are  of  limited  availabili^nlease  refer  to  the  MSS  brochure  for  full  details. 
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ing  the  target 


There  is  little  new  money  in  the 
new  contract.  Apart  from  the 
£100  million  which  will  be  paid 
later  on  in  the  first  year  of  the 
contract,  the  rest  of  the  money 
lias  been  shifted  "from  below  the 
table"  said  lan  Jones,  setting  up 
the  debate. 

There  have  been  several  lost 
opportunities  in  drawing  up  the 
new  contract,  he  argued.  As  well 
as  little  new  money,  the  new 
contract  favours  the  bigger 
volume  contractors.  The  new 
money  is  insufficient  and  lacks 
transparency.  There  has  been  no 
attempt  to  quantify  how  much 
work  a  pharmacist  can  do  in  a  day, 
the  definition  of  supervision  is 
still  not  sorted  out  and  the 
opportunity  to  make  contractors 
or  pharmacists  take  responsibility 
lor  a  number  ot  patients  has  been 
lost.  Professor  Jones  pointed  out 
that  doctors  have  a  list  size  of 
patients:  "f  or  pharmacy  it's  as 
main  people  as  we  can  get  in." 

And  w  hile  the  public  w  ill  be 
able  to  choose  where  to  go  to 
collect  their  prescriptions  or  buy 
their  medicines,  he  noted  that 
although  the  Government  wants 
the  public  to  have  such  choice, 
they  do  not  have  choice  about 
which  GP  they  see  each  time. 

Professor  Alison  Blenkinsopp 
of  Keele  University  picked  up  on 
this  point,  saying  that  the 
capitation  system  is  the  crux  of 
pharmacist  involvement  in  long- 
term  conditions.  But  no-one  had 
come  up  w  ith  an  alternative  to 
volume-based  payments  other 
than  a  capitation  system. 

Professor  Jones  suggested  that 
as  contractors  have  been  dealing 
with  volume-based  payments 
for  such  a  long  time,  they  do 


e  new  pharmacy  contract  a 
issed  opportunity?  This  was  the 
lestion  emeritus  professor  lan  Jones 
posed  in  the  role  of  devil's  advocate  at 
an  hour-long  debate  at  the  Numark 
Conference  earlier  this  month 


not  want  to  give  them  up. 

Asked  if  this  was  a  contract  that 
favoured  the  multiples,  because 
they  had  been  involved  in  the 
negotiation,  Professor  Jones 
responded:  "It's  fairly  well 
admitted  that  small  contractors 
will  struggle  if  thev  are  not  ESPS 
contractors. 


"I  think  it  is  a  contract  that 
suits  the  multiples  because  by  and 
large  they  are  the  larger 
dispensers,"  he  said,  adding  that 
he  thought  Boots  had  an  average 
of  double  the  national  average 
number  of  prescription  items. 

'As  pharmacists,  we  are  bad  at 
documenting  [patient]  histories," 


This  is  never 
recognised, 
the  incredible 
productivity  in 
the  nation's 
pharmacies  " 


irst  for  a  century 


The  new  pharmacy  contract  is  the  first  major 
overhaul  in  the  w  ax  community  pharmacy  operates 
for  almost  a  century,  claimed  Professor  Jones. 

El  was  the  National  Insinuate  let  of  1911  which 
s<  i  nu i  the  terms  of  services:  "They  have  hardly 

ingd  i  in  all  that  time,  but  we  are  now  getting 
terms  of  service,"  he  said.  The  Act  even 
i  x  hides  the  basis  for  supervision  which  is 
im        ig  on  the  new  contract  today. 

I         do  not  change  quickly,  but  that  is  the  way 
the  profc  ,sion  likes  it,  he  continued,  referring  to 
the  A  uffh  U  Report  of  1986  w  hich  is  still  relevant  in 
pointing  to  the  wa\  pharmacy  is  moving. 


Back  then,  the  report  had  concluded:  "The 
present  system  for  remuneration  for  community 
pharmacists  under  the  NHS  contract  acts  counter 
to  the  exercise  of  their  professional  role  and  needs 
to  be  changed."  Almost  20  years  later,  this  is  w  hat 
is  happening,  he  said. 

I  le  then  quoted  again  from  the  report: 
"Payments  under  the  XI  IS  contract  in  respect  of 
prescriptions  dispensed  should  be  reduced  and 
separate  payments  made  for  other  professional 
activities."  Professor  Jones  asked:  "What  impact 
did  this  statement  make  in  1986?  We  pretended 
nothina;  had  been  said  and  we  ignored  it." 


said  Professor  Jones.  He  pointed 
out  that  pharmacists  will  now  be 
expected  to  document  patient 
advice,  although  he  questioned 
how  much  time  pharmacists  will 
actually  have  to  do  this.  The 
average  pharmacy  dispenses  about 
200  items  a  day,  or  about  one 
every  three  minutes,  he  said. 

"  This  is  never  recognised,  the 
incredible  productivity  in  the 
nation's  pharmacies."  Nor  has  the 
increase  in  such  productivity.  But 
the  newer  services  in  the  contract 
will  slow  things  down,  he  warned. 
"The  Government  wants  quality, 
not  quantity,  but  you  cannot  avoid 
the  prescriptions,  so  there  has  to 
be  a  better  way  that  that  is 
handled." 

Not  all  the  debate  was  about  the 
negatives.  Richard  Rowlands,  a 
contractor  from  Northumberland, 
thought  that  some  pharmacists 
were  being  "a  bit  pessimistic". 
Another  contractor  suggested  that 
about  80  per  cent  of  prescriptions 
are  repeats  which  will  lessen  the 
time  impact  on  new  and  acute 
treatments. 

Dr  John  Blenkinsopp,  a 
pharmacist  w  ho  is  also  a  qualified 
medical  doctor,  said  that 
pharmacists  have  tended  to  view 
themselves  in  isolation.  "But  we 
should  think  about  what's  been 
happening  to  the  other 
professions  such  as  GPs  and 
nursing."  Noting  that  the  older 
demarcation  lines  between  the 
professions  were  changing,  he 
argued:  "The  prescribing  role  is 
no  longer  the  preserve  of  the 
doctor  ...  so  we  should  look  at  the 
breaking  down  of  task  barriers." 

I  )r  Blenkinsopp  also  argued 
that  the  way  that  contractors  have 
been  paid  has  depended  on 
product  discounts  and  prices  in 
the  Drug  Tariff 'which  the 
Department  of  Health  could 
claw  back.  However,  the  new 
contract  "legitimised"  this 
money  for  contractors. 

Professor  Jones  agreed,  saying 
that  two  years  ago,  pharmacy 
could  not  talk  about  the  benefit 
from  discounts.  But  he  warned 
that  once  the  new  Drug  Tariff 
comes  out  in  April  "people  will 
start  looking  at  the  new  rates  to 
see  how  the  acquisition  prices  and 
reimbursement  prices  have  come 
much  closer  together".  However, 
he  concluded:  "The  contract  has 
got  to  work:  it's  the  first  real 
change  in  virtually  100  years." 
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Is  pharmacy 
to  blame? 


Should  pharmacy  shoulder  some 
of  the  blame  for  its  own 
predicament?  One  delegate 
argued  that  it  can  be  quite  easy  to 
point  the  finger  at  someone  else, 
"but  quite  often,  the  profession 
brings  it  on  itselt. 

"I  find  it  amazing  that  the 
profession  does  take  everything 
sitting  dow  n.  We  do  not  blow  our 
own  trumpet  enough,  we  just  get 
on  with  the  job.  How  often  do  we 
document  when  we  save  a  life?" 

Rakesh  Panesar,  a  contractor  in 
the  Midlands  and  PSNCs  West 
Midland's  regional  representative, 
responded:  "  The  Government 
docs  treat  us  with  some- 
contempt."  But  acknowledged: 
"The  hard  core  workers  are  so 
hard  working  they  do  not  know 
what's  going  on  around  them. 
They  do  not  have  time  to  think,  so 
are  led  dow  n  the  path. 

"If  you  do  not  have  stability, 
what  you  are  going  to  be  governed 
by  is  fear  and  anxiety." 

Garry  Myers  agreed  with  Mr 
Panesar  and  argued  that  part  of 
the  problem  was  getting 
pharmacists  to  join  the 
representative  bodies.  "The 
biggest  problem  PCTs  have  is 


that  people  do  not  want  to  join 
them,"  he  said.  "There's  not 
enough  engagement  between 
LPCs  and  PCTs."  He  was  also 
concerned  that  not  enough 
pharmacists  want  to  join  LPCs, 
and  said  that  he  w  as  not  elected  to 
his  position  on  PSNC,  but 
appointed  as  no-one  else  stood  to 
be  elected.  "Pharmacy  contractors 
need  to  get  involved  in  LPCs  and 
PCTs.  If  pharmacists  want  to 
complain  about  w  hat  PSNC  is 
doing,  thev  should  get  involved 
at  a  local  level.  Apathy  is  our 
biggest  problem." 

Roger  King,  a  contractor  from 
Dorset,  said  that  a  major  part  of 
the  problem  is  that  the  general 
public  "hasn't  a  clue  about  w  hat 
we  do,  and  if  the  general  public  do 
not,  then  the  politicians  w  ill  not". 
The  national  media's  coverage  of 
pharmacy  contractors  voting  tor 
the  new  contract  had  suggested 
that  it  was  about  pharmacists 
being  able  to  take  blood  pressure, 
but  had  nothing  about  being 
experts  in  medicines,  he  said. 

He  also  said  that  he  felt  the 
\  uffield  Report  had  been 
"gathering  dust  on  a  shelf  "  ever 
since  it  was  published. 


An  onlooker's  perspective 


While  much  of  the  debate 
focuses  on  the  new  contract  in 
England,  Terry  1  lannaw  in, 
secretary  of  the  Northern 
Ireland  Pharmaceutical 
Contractors'  Committee,  said  he 
shared  some  of  the  concerns 
that  Professor  Jones  had  raised. 
His  concerns  are  about  the  level 
of  funding  and  w  here  those 
sources  of  funding  are,  what 
happens  if  discounts  on 


medicines  dry  up,  and  what 
happens  in  the  years  after  the 
first  vear  of  implementation. 

However,  he  added:  "In 
general  terms,  I  can  understand 
that  people  did  not  want  to  walk 
away  from  volume.  Pharmacists 
have  been  hammered  over  the 
years,  doing  more  and  more 
work  for  less  and  less  pay,  but 
the  work  has  to  be  done  so  it  has 
to  be  paid." 


Chief  pharmaceutical  officer  for 
England,  Dr  Jim  Smith,  listened 
to  the  debate  and  commented  that 
there  has  been  an  unprecedented 
focus  on,  and  activity  in, 
pharmacy  over  the  last  four  years. 

He  had  seen  this  in  the  DoH 
with  "ministers 
listening,  ministers 
fighting  the  pharmacy 
comer  in  W  hitehall". 

The  chief  executive 
of  the  NHS,  Sir  Nigel 
Crisp,  said  that  he  had 
learnt  more  about 
pharmacy  in  the  past 
two  years  than  the  rest 


of  his  career  with  the  NHS,  said 
Dr  Smith. 

However,  he  stressed  that  what 
was  happening  in  pharmacy  had 
to  fit  in  with  what  is  happening 
with  the  rest  of  the  professions, 
"so  that's  why  at  this  stage  we 
cannot  proceed  in 
registration  of 
patients  in  pharmacy," 
he  said. 

"While  the  contract 
is  not  perfect,  it's  a 
quantum  leap.  It's  a 
starting  point  and  we 
can  change  it  over  the 
following  years." 
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"Cuts  in  generics  remuneration  mean  that  I  will  be 
focusing  ...more  on  added  value  services.  User-friendly 
packaging  of  the  sort  provided  by...Alpharma  is  one  of  the 
services  that  will  increasingly  become  important" 
Xrayser,  Chemist  and  Druggist. 

At  Alpharma  we  continue  to  work  on  ways  to  help  you 
and  your  business. 


5*  ALPHARMA 

Making  medicine  accessible 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  31  1  200.  24  hour  Medical  Information:  01271  31 1  257 
www.accessiblemedicine.co.uk 


Nicorette  Patch  Product  Information. 
Presentation:  Transdermal  delivery  system 
available  in  3  sizes  (30.  20  and  10cm  )  releasing 
15mg.  10mg  and  5mg  nf  nicotine  lespectively 
over  16  hours  Uses:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation  Dosage: 
Patients  should  stop  smoking  and  refrain  from 
using  any  other  nicotine  products  The  patch 
should  be  applied  to  the  skin  on  the  hip,  upper  arm 
or  chest  in  the  morning  and  removed  at  bedtime 
Application  should  be  limited  to  16  hours  per  day. 
Initially  one  15mg  patch  daily  for  8  weeks.  Dose 
should  be  reduced  to  10mg  for  2  weeks  and  then 
5mg  for  a  further  2  weeks.  If  abstinence 
is  not  achieved  at  3  months,  further  courses 
may  be  recommended.  Not  for  use  by  persons 
under  18  except  under  advice  from  a  doctor. 
Contraindications:  Nicotine  is  conlraindicated  in 
pregnancy  and  lactation.  Nonsmokers,  known 
hypersensitivity  to  nicotine  or  any  component  of 
the  patch.  Precautions:  Erythema  may  occur.  If 
severe  or  persistent,  discontinue  treatment. 
Peptic  ulcer,  angina  pectoris,  recent 
myocardial  infarction,  serious  cardiac  arrhythmias, 
systemic  hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyperthyroidism, 
phaeochromocytoma,  recent  cerebrovascular 
accident,  chronic  generalized  dermatological 
disorders  Dispose  of  carefully  Pregnancy  and 
lactation:  If  the  patient  cannot  give  up  smoking 
without  NRT  then  a  risk  benefit  assessment  should 
be  made  Side  effects:  Application  site  reactions 
(e  g  erythema  and  itching),  headache,  nausea, 
dizziness,  palpitations,  dyspepsia  and  myalgia 
RRP  (ex-  VAT):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the  following 
quantities  Nicorette  Patch  15mg  (PL00032/0294) 
-  packs  of  7  (£9.07).  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9.07).  Nicorette 
Patch  5mg  (PL00032/0292)  -  packs  of  7  (£9.07). 
Legal  category:  GSL  PL  holder:  Pharmacia 
Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH, 
UK  Tel  01304  616161  PL  number:1 551 3/0002. 
Date  of  Preparation:  July  2004 
References:  t.  Tonnesen  et  al.  A  double  blind  trial 
of  a  16  hour  transdermal  nicotine  patch  in  smoking 
cessation.  N  Engl  J  Med  1991,325:311-315.  2. 
Sachs  et  al.  Effectiveness  of  a  16  hour  Iransdermal 
nicotine  patch  in  a  medical  practice  setting,  without 
intensive  group  counseling.  Arch  Intern  Med  1993; 
153:  1881-1890.  3.  Russell  MA  et  al.  Targeting 
heavy  smokers  in  general  practice:  randomised 
controlled  trial  of  transdermal  nicotine  patches.  Br 
Med  J  1993;  306:1308-1312 
Date  of  Preparation:  07/02/05  00237 
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Specifically  designed  to  deliver 
only  16-hours  of  nicotine  for 
effective  smoking  cessation1 


s)  Mimics  patients'  smoking  patterns  to 
avoid  nocturnal  nicotine 

D  Does  not  add  to  the  sleep  disturbance 


associated  with  nicotine  withdrawal2  3 


www.nicorette.co.uk 


A  journey  from  darkness  - 
helping  relieve  the  suffering, 
mind  and  body  -  into  the  light. 


60mg  OD  start  and  maintenance  dose 


CYMBALTA  *  ABBREVIATED  PRESCRIBING  INFORMATION  (DULOXETINE) 

Presentation  Hard  gastro-resistant  capsules,  30mg  or  60mg  of  duloxetine.  Also  contains  sucrose.  Uses  Treatment  of  major 
depressive  episodes  Dosage  and  Administration  Starting  and  maintenance  dose  is  60mg  once  daily,  with  or  without  food. 
Dosages  up  to  a  maximum  dose  of  120mg  per  day,  administered  in  evenly  divided  doses,  have  been  evaluated  from  a  safety 
perspective  in  clinical  trials.  However,  there  is  no  clinical  evidence  suggesting  that  patients  not  responding  to  the  initial 
recommended  dose  may  benefit  from  dose  up-titrations.  Therapeutic  response  is  usually  seen  after  2-4  weeks. 
After  establishing  response,  it  is  recommended  to  continue  treatment  for  several  months,  in  order  to  avoid  relapse. 
When  discontinuing  after  more  than  1  week  of  therapy,  the  dose  should  be  tapered  over  no  less  than  2  weeks  before 
discontinuation,  generally  reducing  the  treatment  to  hall-dose  or  alternate  day  dosing,  and  accounting  for  individual  patient 
circumstances,  such  as  duration  of  treatment  and  final  dose.  Contra-indications  Hypersensitivity  to  any  of  the  components 
Combination  with  MAOIs.  Liver  disease  resulting  in  hepatic  impairment.  Use  with  potent  inhibitors  of  CYP1A2,  eg, 
fluvoxamine,  ciprofloxacin,  enoxacine.  Severe  renal  impairment  (creatinine  clearance  <30ml/min).  Should  be  used  in 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  foetus.  Breast-feeding  is  not  recommended. 
Precautions  Use  in  children  or  adolescents  is  not  recommended.  Until  more  efficacy  data  are  available,  use  in  the  very 
elderly  population  (>75  years)  is  not  recommended.  Use  with  caution  in  patients  with  a  history  of  mania,  bipolar  disorder, 
or  seizures  Caution  in  patients  with  increased  intra-ocular  pressure,  or  those  at  risk  of  acute  narrow-angle  glaucoma.  In 
patients  with  known  hypertension  and/or  other  cardiac  disease,  blood  pressure  monitoring  is  recommended  as  appropriate. 
Caution  in  patients  taking  anticoagulants  or  products  known  to  affect  platelet  function,  and  those  with  bleeding  tendencies. 
Hyponatremia  has  been  reported  rarely,  predominantly  in  the  elderly.  Depression  is  associated  with  an  increased  risk  of 
suicidal  thoughts,  selt-harm,  and  suicide.  As  with  other  drugs  with  similar  pharmacological  action,  isolated  cases  of  suicidal 
ideation  or  behaviours  have  been  reported  during  therapy  or  early  after  treatment  discontinuation.  Close  supervision  of  high- 
risk  patients  should  accompany  drug  therapy.  Patients,  (and  caregivers)  should  be  alerted  about  the  need  to  monitor  for  the 
emergence  of  suicidal  ideation/behaviour  or  thoughts  ol  harming  themselves  and  to  seek  medical  advice  immediately  if 
these  symptoms  present  Since  treatment  may  be  associated  with  sedation,  patients  should  be  cautioned  about  their  ability 
to  drive  a  car  or  operate  hazardous  machinery.  Duloxetine  is  used  under  different  trademarks  in  several  indications  (major 
depressive  episodes  as  well  as  stress  urinary  incontinence).  The  use  of  more  than  one  of  these  products  concomitantly 
should  be  avoided  Interactions  Caution  is  advised  when  taken  in  combination  with  other  centrally  acting  medicinal 
products  and  substances,  including  alcohol  and  sedative  medicinal  products;  exercise  caution  when  using  in  combination 
with  antidepressants  In  rare  cases,  serotonin  syndrome  has  been  reported  in  patients  using  SSRIs  concomitantly  with 
seromnergic  products  Caulion  is  advisable  if  duloxetine  is  used  concomitantly  wilh  serotonergic  antidepressants  like  SSRIs, 
tricyclics,  St  John's  Wort,  venlafaxine,  or  triptans.  tramadol,  pethidine,  and  tryptophan.  Undesirable  effects  may  be  more 
common  during  use  with  herbal  preparations  containing  St  John's  Wort.  Effects  on  other  drugs:  Caution  is  advised  if 
co-administered  with  products  that  are  predominantly  metabolised  by  CYP2D6  if  they  have  a  narrow  therapeutic  index 
Undesirable  Effects  1  he  majority  ol  common  adverse  reactions  were  mild  to  moderate,  usually  starting  early  in  therapy, 
and  w*  tended  !o  subside  as  therapy  continued.  Those  occurring  at  a  rale  of  >2%  and  significantly  different  to  the  placebo 
rate,  or  where  !h=  e  rent  is  clinically  relevant  are:  Very  common  (>  10%):  Nausea,  dry  mouth,  and  constipation.  Common 
(..- 1%  and  !(  ■  ippei  edecreased,  wight  deceased,  insomnia,  libido  decreased,  anorgasmia,  dizziness,  somnolence, 
Iremor,  blurred  vision,  hot  flushes,  diarrhoea,  vomiting,  sweating  increased,  erectile  dyslunction,  ejaculation  delay  or 


disorder,  fatigue.  Dizziness,  nausea,  insomnia,  headache,  and  anxiety  were  also  reported  as  common  adverse  events, 
particularly  upon  abrupt  discontinuation.  In  trials,  treatment  was  associated  with  numerically  significant,  but  not  clinically 
related,  increases  in  ALT,  AST.  and  creatinine  phosphokmase.  These  transient,  abnormal  values  were  infreguently  observed 
compared  with  placebo-treated  patients.  Duloxetine  is  known  to  affect  urethral  resistance.  In  placebo-controlled  trials, 
urinary  hesitation  was  reported  rarely  (<1%)  in  male  patients.  If  symptoms  develop  during  treatment,  consideration  should 
be  given  that  they  might  be  drug-related.  Cases  of  suicidal  ideation  and  suicidal  behaviours  have  been  reported  during 
duloxetine  therapy  or  early  after  treatment  discontinuation.  ECGs  evaluated  during  the  clinical  trials  demonstrated  no 
difference  in  QTc  intervals  in  duloxetine-treated  patients  compared  with  those  on  placebo.  There  is  limited  clinical  experience 
of  overdose  with  duloxetine.  No  fatal  overdose  was  demonstrated,  including  doses  up  to  1400mg  either  alone  or  in 
combination  with  other  medicinal  products.  No  specific  antidote  is  known  but  routine  monitoring  and  appropriate 
symptomatic  supportive  measures  should  be  used,  including,  if  appropriate,  early  gastric  lavage  or  activated  charcoal. 
For  further  information  see  Summary  of  Product  Characteristics,  which  is  available  at  http://emc.medicines.org.uk/. 
Legal  Category  POM  Marketing  Authorisation  Numbers  EU/1/04/296/001  EU/1/04/296/002  EU/1/04/296/003 
Basic  NHS  Cost  £22.40  per  pack  of  28  x  30mg  capsules.  £27.72  per  pack  of  28  x  60mg  capsules. 
£83.16  per  pack  of  84  x  60mg  capsules. 
Date  of  Preparation  or  Last  Review  December  2004 

Full  Prescribing  Information  is  Available  From  Eli  Lilly  and  Company  Limited,  Lilly  House,  Priestley  Road,  Basingstoke, 
Hampshire,  RG24  9NL  Telephone:  Basingstoke  (01256)  315  999 
'CYMBALTA  (duloxetine)  is  a  trademark  of  Eli  Lilly  and  Company. 
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This  article  can  help  in  the 
following  areas  of  competence 
as  set  out  in  the  RPSGB's  CPD 
manual:  G5,  G8,  G15. 


Mark  Greener  looks  at  the  potential  for 
drugs  acting  on  the  endocannabinoid 
system,  including  a  new  drug  for 
obesity  and  nicotine  addiction 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 328),  in  association  with  multiple  choice 
questions  being  published  in  C&D  date  March  5,  provides  one 
hour's  continuing  education 


To  be  aware  of  possible  actions  of  endocannabinoids 
To  be  aware  of  the  role  of  CB1  and  CB2  receptors 
To  be  aware  of  the  concept  of  inverse  agonism 
To  appreciate  the  potential  of  the  above  three  objectives 
To  note  results  of  rimonabant  trials 


Traditional  healers  used  cannabis 
(Cannabis  sativa)  for  millennia 
before  the  herb  fell  under  legal 
restrictions:  some  cultures  even 
regarded  hemp  as  a  gift  from  the 
gods.1  But  cannabis's  mode  of 
action  remained  a  mystery 
until  researchers  identified  the 
endocannabinoid  (endogenous 
cannabinoid)  system  in  the 
early  1990s. 

Today,  researchers  recognise 
that  abnormal  endocannabinoid 
signalling  probably  contributes  to 
conditions  as  diverse  as 
reproductive  failure,  nicotine 
addiction  and  pain.  So 
endocannabinoids  offer  a 
tempting  target  for  innovative 
treatments  for  a  plethora  of 
common  diseases. 

Indeed,  an  important  new  drug, 
which  acts  by  modulating 
endocannabinoid  function,  should 
reach  pharmacists'  shelves  over 
the  next  few  months.  This  feature 
introduces  this  biologically, 
clinically  and  pharmacologically 
important  signalling  system. 


In  2600BC,  the  Chinese  emperor 
Huang  Ti  suggested  using 
cannabis  for  cramps  as  well  as 
menstrual  and  rheumatic  pain.2 
Traditional  Chinese  herbalists  also 
employed  cannabis  to  alleviate 
malarial  fever  and  constipation. 

Later,  Indo-Arvan  herbals 
advocated  cannabis  to  treat  fevers 
and  gastrointestinal  disorders  as 
well  as  to  stimulate  appetite.  But 
C sativa  was  more  than  just  a 
medicine.  Beginning  some 
6,000  years  ago,  our  ancestors 
used  hemp  for  rope,  threads 
and  as  a  food. 
Despite  this  long  history, 


scientists  did  not  identify  the  first 
cannabinoid  (cannabinol)  until  the 
1940s.  However,  cannabinol  is 
only  weakly  psychoactive.  Then, 
in  1964,  Mechoulam  reported  that 
A9-tetrahydrocannabinol  (THC) 
produced  cannabis's  characteristic 
psychoactive  effects,  but  its  mode 
of  action  remained  mysterious. 

Originally,  researchers  thought 
cannabinoids  acted  by  changing 
the  properties  of  lipid  membranes 
rather  than  by  binding  to  specific 
receptors.  Evidence  suggesting  a 
specific  receptor  accumulated 
during  the  1970s  and  1980s  and  in 
1990  researchers  cloned  the  first 
cannabinoid  receptor  from  brain 
tissue.  A  second  receptor  was 
cloned  three  years  later,  this  time 
from  spleen.1 

Where  there's  a  receptor,  there's 
an  endogenous  messenger  —  a 
cytokine,  hormone  or  transmitter. 
In  1992,  researchers  identified  the 
first  endocannabinoid  as 
anandamide  (from  the  Sanskrit  for 
joy,  bliss  or  sensual  pleasure), 
which  mimics  THC.  Anandamide 
and  2-arachidonoylglycerol  (2- 
AG)  are  the  best  characterised 
endocannabinoids,  although  there 
are  at  least  three  other  endogenous 
agonists.-  Others  probably  await 
discovery. 


Endocannabinoids  are  svnthesised  : 

3 

from  cell  membrane  lipids  and  are  j 
released  following,  for  example,  £ 
neuronal  depolarisation  or 
exposure  to  bacterial 
lip<  polysaccharides. 

Endocannabinoids  act  mosth 
by  binding  to  two  main  receptors 
(CB,  and  CB2)  although  there  is 
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Clinical  studies  found  Rimonabant,  which  works  on  the  endocannabinoid 
system,  reduced  body  weight  and  increased  smokers'  chance  of  quitting 
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evidence  to  suggest  other 
subtypes.  Furthermore, 
anandamide  may  modulate  certain 
calcium  and  potassium  channels, 
release  calcitonin  gene-related 
peptide  which  promotes 
vasodilatation,  and  stimulate 
vanilloid  VR]  receptors  on 
sensory  nerves.  Capsaicin,  the 
chemical  responsible  for  chilli 
pepper's  characteristic  bite,  also 
binds  to  VR]  receptors.1-1 

Endocannabinoids'  effects  are 
relatively  short-lived:  the  half-life 
is  less  than  five  minutes.  Their 
action  is  curtailed  when  the 
mediator  either  diffuses  through 
the  plasma  membrane  or  is  taken 
up  by  specific  transporters. 
Intracellular  enzymes  then 
degrade  the  endocannabinoid.3 
For  instance,  a  specific  enzyme 
called  anandamide  hydrolase 
helps  terminate  anandamide's 
biological  actions.4  As  mentioned 
below,  modulating  anandamide 
hydrolase  could  offer  new 
treatments  for  several  conditions. 

Diverse  roles 

Organisms  throughout  the  web  of 
evolution  use  endocannabinoids. 
The  endocannabinoid  system  is 
conserved  in  most,  if  not  all, 
vertebrates.  Invertebrates  also 
produce  endocannabinoids, 
although  the  physiological 
functions  and  receptors  seem  to 
differ  from  those  in  vertebrates.1 

In  humans,  endocannabinoids 
play  numerous  biological  roles. 
These  are  too  diverse  to  list 
comprehensively  but  the 
following  offers  a  flavour: 

Endocannabinoids1  effects  on 
VRj  receptors  may  regulate 
regional  blood  flow,  without 
altering  blood  pressure.1 

0  CB|  receptors  are  found 
throughout  the  central  nervous 
system,  although  expression  is 
highest  in  the  basal  ganglia, 
cerebellum,  hippocampus  and 
cortex.  In  the  brain, 
endocannabinoids  seem  to 
suppress  unpleasant  memories, 
counter  stress  and  pain,  and 
modulate  food  intake,  among 
other  things.-  In  particular, 
endocannabinoids  seem  to 
promote  the  consumption  of 
highly  palatable  foods,  such 

as  energy  dense  snack  foods 
{see  later).6 

9  Peripheral  nerves  and  several 
organs  express  CB]  receptors, 
where  hey  seem  to  modulate 
pain  perception  as  well  as 
contro 'iir.g  cardio ,  ascular, 
gastrointestinal  and  respiratory 
systems  '  For  example,  activation 

01  CBj  receptors  can  induce 
hypotension,  while  cannabinoid 

con  st .  inhibit  gastrointestinal 
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motility  and  gastric  emptying. 
©  Cells  and  tissues  involved  in 
immunity  tend  to  express  high 
levels  of  CB?  receptors.2  For 
instance,  mast  cells  express  CB? 
receptors,  suggesting  that 
endocannabinoids  might  allow  the 
body  to  fine-tune  inflammatory 
responses.1  As  a  result,  THC 
reduces  levels  of  the  pro- 
inflammatory T-helper  cells.6 

.  Anandamide  hydrolase  seems 
to  act  as  a  checkpoint  at  the 
intersections  of  the  hormone  and 
cytokine  networks  that  control 
pregnancy,  eg  progesterone  seems 
to  increase  levels  of  anandamide 
hydrolase,  thereby  reducing 
endocannabinoid  concentrations. 

Anandamide's  binding  to  CB] 
receptors  seems  to  induce  cell 
death  and  prevent  blastocyte 
implantation.  As  a  result,  low 
levels  of  anandamide  hydrolase 
seem  to  contribute  to  spontaneous 
abortion.4  Recent  studies  also  link 
changes  in  CB]  receptor  signalling 
with  ectopic  pregnancy. 

Based  on  these  findings, 
researchers  developed  specific 
agonists  and  antagonists,  allowing 
them  to  characterise 
endocannabinoids1  actions. 
Strictly,  endocannabinoid 
antagonists  are  probably  inverse 
agonists.  According  to  the 
conventional  view,  agonists  fit  into 
receptors,  switching  on  cells1 
internal  machinery.  Antagonists 
don't  start  the  cellular  engine  but 
block  endogenous  transmitters. 

Recent  studies  suggest  many 
G-protein  coupled  receptors 
(GPCR)  -  a  massive  group 
including  serotonin, 
noradrenaline  and 
endocannabinoid  receptors  - 
spontaneously  activate  the 
intracellular  machinery. 
According  to  this  revision, 
agonists  increase  the  receptor's 
spontaneous  activity,  revv  ing  the 
cellular  engine.  Inverse  agonists 
turn  down  the  spontaneous 
activity,  applying  the  brakes. 

Some  drugs  and  endogenous 
mediators  produce  these  changes 
because  the  three-dimensional 
protein  structure  of  many  GPCRs 
exists  in  active  and  inactive 
conformations.  Many  GPCRs 
spontaneously  switch 
conformations  and  this 
contributes  to  the  tissue's  level  of 
activity.  Agonists  promote  a 
change  from  inactive  to  active 
forms.  Inverse  agonists  selectively 
enrich  the  less  active 
conformation.  In  tissues  with  low 
levels  of  activity,  inverse  agonists 
can  act  as  antagonists.'  An  analogy 
is  a  car  going  slowly  when 
applying  the  brake  makes  little 
difference. 


Cannabis  sativa  was  used  for  thousands  of  years  before  falling  out  of 
favour  with  the  law.  Now,  extensive  research  into  its  medicinal  properties 
means  it  is  gaining  favour  once  again 


According  to  in  vitro  studies,  most 
endocannabinoid  antagonists 
seem  to  act  as  inverse  agonists 
rather  than  classical  ('functional') 
antagonists.  Indeed,  some  85  per 
cent  of  drugs  traditionally 
regarded  as  antagonists  seem  to  be 
inverse  agonists.8  Clearly,  inverse 
agonism  is  an  important 
pharmacological  concept  that 
will  become  recognised  more 
widely  in  biomedicine  over  the 
next  few  years. 

Therapeutic 
promise 

As  the  above  suggests,  modulating 
endocannabinoids  offers 
considerable  therapeutic  promise, 
though  the  potential  is  too 
extensive  to  summarise  here.  The 
following  examples  are  typical:2-0 
O  Endocannabinoids  seem  to 
limit  the  damage  sustained  by  the 
heart  and  circulation  following 
shock  and  myocardial  infarction, 
eg  in  animal  models  cannabinoid 
antagonists  increased  mortality 
and  exacerbated  endothelial 
dysfunction,  so  drugs  that  bolster 
this  aspect  of  endocannabinoid 
function  might  improve  outcomes 
following  heart  attacks.1 
#  The  basal  ganglia  and 
cerebellum,  which  help  co- 
ordinate movement  and  posture, 
express  large  number  of  CB] 
receptors  to  which 
endocannabinoids  bind.  Indeed, 
the  endocannabinoid  system's 
activity  seems  to  increase  in 
animal  models  of  stroke,  head 
trauma,  Alzheimer's  and 
Parkinson's  disease,  and  scientists 
believe  this  protects  nerves  from 
further  damage.  So  CB,  receptors 
represent  a  tempting  target  for 
scientists  wanting  to  develop 
drugs  that  improve  movement 
and  posture  as  well  as  tackling 
neurodegenerative  diseases. 


Parkinson's  disease  patients 
show  marked  basal  ganglia 
damage,  for  example.2 
®  CB?  agonists  could  offer  a  new 
treatment  for  inflammatory  and 
neuropathic  pain.2  So  CB? 
receptor  agonists  might  alleviate 
autoimmune  diseases 
characterised  by  a  strong  T-helper 
cell  reaction,  including  multiple 
sclerosis,  rheumatoid  arthritis  and 
Crohn's  disease,  although  further 
studies  are  needed  to  confirm  this. 
•  Drugs  activating  anandamide 
hydrolase  might  improve  fertility. 
Measuring  enzyme  levels  could 
also  offer  the  long  sought  after 
molecular  marker  of  women 
vulnerable  to  spontaneous 
abortion.  On  the  other  hand, 
inhibitors  of  anandamide 
hydrolase  could  aid  the 
management  of  some  cancers, 
pain,  anxiety  and 
neurodegenerative  disorders.4 
It  is  likely  to  be  several  years 
before  these  drugs  reach  the 
clinic.  However,  a  new  drug  for 
obesity  and  nicotine  addiction  - 
rimonabant  -  modulates 
endocannabinoid  function  and 
should  be  launched  over  the  next 
few  months.  The  remainder  of 
this  feature  examines  rimonabant, 
which  blocks  CB]  receptors,  to 
exemplify  the  therapeutic 
potential  offered  by  targeting 
endocannabinoids. 

Rimonabant's  role 

Despite  recent  therapeutic- 
advances,  patient  education  and 
government  targets,  smoking  and 
obesity  remain  pervasive  public 
health  problems.  Smoking 
accounts  for  a  fifth  of  UK  deaths, 
killing  some  1 14,000  people  a 
year.9  At  least  70  per  cent  of  adult 
smokers  want  to  quit  but 
withdrawal  symptoms  can  make 
quitting  difficult.  More  than  80 
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per  cent  of  smokers  gain  weight 
when  they  quit,  and  the  long- 
term  average  weight  gain  is 
between  6  and  81bs.'"  In  addition, 
two-thirds  of  men  and  around 
half  of  women  are  overweight 
or  obese  and  the  prevalence 
of  obesity  has  almost  tripled 
since  1980. 11 

Against  this  background,  there 
is  a  pressing  need  tor  new 
effective  and  well-tolerated 
treatments  for  smoking  cessation 
and  obesity.  Nicotine  replacement 
therapy  roughly  doubles  the 
likelihood  of  quitting,  but  is  not 
universally  effective.  Bupropion 
also  helps  smokers  quit,  but  can 
produce  several  side  effects.12 
Orlistat  and  sibutramine  are 
associated  with  high  attrition  rates 
(33  per  cent  and  43  per  cent 
respectively).  Furthermore, 
compared  with  placebo,  orlistat 
and  sibutramine  produce  average 
weight  losses  of  2.7kg  and 
4.3kg  respectively. 

Eating  and  addiction  are 
controlled  by  complex  cocktails  of 
transmitters  and  labyrinthine 
nerve  pathways.  Nevertheless, 
endocannabinoid  overactivity 
seems  to  be  a  key  factor  driving 
both  obesity  and  nicotine 
addiction.  For  example,  dopamine 
release  into  the  nucleus 
accumbens  helps  motivate 
smokers  to  use  nicotine.  Chronic 
nicotine  use  permanently 
overstimulates  the 
endocannabinoid  system  in  the 
nucleus  accumbens,  part  of  the 
mesolimbic  reward  pathway  in  the 
central  brain,  linked  to  some  types 
if  learning  and  addictive  drugs' 
hedonistic  effects.  As  a  result, 
blocking  CBj  receptors  seems  to 
reduce  the  nicotine  addict's 
motivation  to  continue  smoking. 

Similarly,  blocking  CB] 
receptors  reduces  the  intake  of 
highly  palatable  foods,  but  seems 
to  have  little  effect  on 
consumption  of  bland  food. 
Cannabinoids  even  increase 
palatable  food  consumption  in 
satiated  animals.  Indeed, 
traditional  healers  used 
cannabis  as  an  appetite 
stimulant,  recreational  users  often 
"eport  hunger  and  THC 
iffectively  treats  weight  loss  in 


AIDS  and  cancer  patients. 

Further,  the  endocannabinoid 
system  seems  to  be  up-regulated 
in  genetically  engineered  obese 
rodents.  In  common  with 
smoking,  endocannabinoids  seem 
to  modulate  the  reward  pathways 
encouraging  hedonistic  food 
consumption,  so  CB]  receptors 
seem  to  offer  a  logical  target  for 
new  anti-obesitv  drugs.1 

Results  from  clinical  studies  ot 
rimonabant  are  promising.  For 
example,  delegates  at  the 
European  Society  of  Cardiology 
annual  meeting  last  autumn  heard 
that  rimonabant  reduced  body 
weight  and  waist  circumference 
(abdominal  obesity)  while 
improving  concentrations  of 
lipids  and  blood  glucose  (a  marker 
of  insulin  resistance)  among  obese 
and  overweight  patients. 

This  suggests  rimonabant 
countered  metabolic  syndrome,  a 
constellation  of  risk  factors  that 
dramatically  increase  the 
likelihood  of  suffering  a  heart 
attack.  People  w  ith  metabolic 
syndrome  show  at  least  three  of 
the  follow  ing:  abdominal  obesity; 
hypertension;  raised  triglyceride 
levels;  low  concentrations  of 
HDL  cholesterol;  abnormal 
fasting  glucose  levels. 

At  the  start  of  the  study,  52  per 
cent  of  the  placebo  group  show  ed 
metabolic  syndrome,  compared 
with  53  per  cent  in  the 
rimonabant  arm.  After  a  year,  the 
proportions  were  41  per  cent  and 
26  per  cent  respectiv  ely,  and  the 
study  w  ill  follow  patients  over 
two  years. 

Delegates  also  heard  results 
from  the  STRATUS-US  study, 
which  enrolled  patients  who 
smoked  an  average  of  23 
cigarettes  a  day.  Rimonabant 
doubled  the  chances  of  quitting: 
16  per  cent  and  28  per  cent  of 
patients  in  the  placebo  and 
rimonabant  groups  respectively 
were  continuously  abstinent 
during  the  last  four  w  eeks  of 
the  study. 

Furthermore,  people  w  ith 
normal  body  mass  indices  in  the 
placebo  and  rimonabant  groups 
gained  means  of  1.7kg  and  0.5kg 
respectively.  Indeed,  obese 
patients  taking  rimonabant  lost 


0.  4.g,  compared  with  a  gain  of 
2.1kg  among  placebo  users. 

Over  the  last  1 5  years,  scientists 
have  made  remarkable  progress  in 
understanding  the 
endocannabinoid  system's 
physiological  roles  and  exploiting 
its  therapeutic  potential,  though 
numerous  subtleties  remain  to 
be  elucidated. 

Hut  there  is  now  no  doubt  that 
endocannabinoids  are  critical 
biologically,  clinically  and 
therapeutically.  Endocannabinoids 
may  be  a  relatively  recently 
identified  signalling  system,  but 
you'll  hear  much  more  about 
them  over  the  next  few  years. 

References: 

1.  Hiley,  CR  and  Ford,  WR. 
Cannabinoid  pharmacology/  in  the 
cardiovascular  system:  potential 
protective  mechanisms  through 
lipid  signalling.  Biol  Rev  2004: 
79:  187-205. 

2.  DiMarzo,  I.  Bifulco,  M  andDe 
Petrocellis,  I..  The  endocannabinoid 
system  ami  its  therapeutic 
exploitation.  Nature  Reviews  Drug 
Discovery  2004;  3:771-84. 

3.  De  Petrocellis,  L.  Cascio,  MG 
and  DiMarzo,  1.  The 
endocannabinoid  system:  a  general 
view  ami  latest  additions.  B  J 
Pharmacol  2004:  141: 705-  774. 

4.  Maccarrone,  M  and  Finazzi- 
Agro, .  \.  -  Inandamide  hydrolase:  a 
guardian  angel  of  human 
reproduction?  Trends  Pharmacol  Sei 
2004:  25:353-7. 

5.  Kirkham,  TC.  Endogenous 
cannabinoids:  a  new  target  m  the 
treatment  o/  obesity.  Am  J  Physiol 
Regul  Integr  Comp  Physiol  2003; 
284:  R343-R344. 

6.  Grotenhermen,  F.  Pharmacology 
oj  cannabinoids.  Neuroendocrinal 
Letters  2004;  25:14-23. 

7.  Gbahou,  F  Rouleau.  I. 
Morisset,  S  et  al.  Protean  agonism 
at  histamine  //;  receptors  in  vitro 
ami  in  vivo.  Proc  Natl  Acad  Sei 
USA  2003;  100:  11086-91. 

8.  Kenakin,  T.  Efficacy  as  a  vet  tor: 
the  relative  prevalence  ami  paucity 
ol  inverse  agonism.  Mol  Pharmacol 
2004;  65:2-11 

9.  BHF,  www.heartstats.org 

10.  ASH 

www.ash.org.iiL-/ html/factsheets/ hi 
ml '/fact 11.  html 


istance  learning  for  pharmacists 


//.  NAC,  National  Audit 
Commission.  Tackling  Obesity  in 
England  2001  pi 1-12. 

12.  George.  TP  and  O'Malley,  SS. 
Current  pharmacological  treatments 
lor  mi  aline  dependent  e.  Trends 
Pharmat  ol  S,  i  20114;  25;42-48. 

13.  Padwal.  R.  Li,  SK  and  /.an. 
DC.  Long-term  pharmacotherapy 
/or  obesity  ami  overweight. 

Cm  In  ane  Database  Syst  Rev 
2004-.CD00409A 

Further  information: 
www.news-medh  al.net/lkeyword 
—endin  annabinoids 
http@:  1 1  efaedut  aiiou.iiih.iiov/ 
sig/endot  an. html 
www.driigahuse.iiov/ whalsuew/ 
meetings/ frontiers/ //  ontiersendoi  an 
nahinoids.html 

Mark  Greener,  a  former  research 
pharmacologist,  is  a  freelance  writer 
and  journalist,  lie  is  the  author  of 
numerous  articles  ami  hooks  on 
health-related  issues. 


Actionplan 


1 .  Using  the  above  websites  and 
the  Kenakin  reference, 8  find  out 
more  about  the  theory  of 
agonists/ antagonists/inverse 
agonists  with  reference  to 
endocannabinoids.  Review 
your  understanding  of  these 
terms  and  how  this  applies  to 

all  other  drugs. 

2.  Recent  views  on  the  adverse 
effects  of  cannabis  appear  to 
conflict  with  views  about  the 
benefits  of  endocannabinoids 
expressed  in  this  article.  Try  to 
find  out  more. 

3.  Revise  the  behavioural 
pathways  in  the  brain  to 
understand  such  terms  as 
"nucleus  accumbens"  and 
"mesolimbic  reward". 

4.  Anecdotal  use  of  bupropion 
includes  weight  loss.  Consider 
the  evidence  for  this  indication 
and  if  it  is  related  to 
endocannabinoids. 

5.  Think  of  an  explanation  for 
the  decrease  in  metabolic 
syndrome  in  the  placebo  group 
in  the  trial  of  rimonabant 
reported  in  the  article. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  March  5  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  Feb  1 2  and  26  issues.  These  will  cover: 

•  Restless  legs  (1327)    •  Endoccanabinoids  (1328)    •  Hepatitis  (1329). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Coxibs  raise  blood  pressure 


Cox-2  inhibitors  raise  blood 
pressure  more  than  conventional 
NSAIDs  or  placebo,  Australian 
researchers  have  said. 

The  authors  of  the  study,  to  be 
published  in  next  month's  issue  of 
The .  Irchives  of  Internal  Medicine, 
analysed  data  from  over  45,000 
participants  in  all  19  randomised 
controlled  Cox-2  inhibitor  trials 
published  before  May  2004. 

Coxibs  caused  an  increase  in 
both  systolic  and  diastolic  BP 
when  compared  with  placebo 
(3.85/1.06mm  Hg)  and  NSAIDs 
(2.83/1. 34mm  Hg),  and  the  effect 
was  more  marked  with  rofecoxib 
than  other  agents. 

Although  the  incremental 
change  is  small,  the 
disproportionate  rise  in  systolic 


compared  to  diastolic  BP  widens 
pulse  pressure  and  has 
"significant  cardiovascular  risk 
implications",  say  the  researchers. 

A  further  concern  is  that  coxibs 
are  most  commonly  prescribed 
for  patients  with  arthritis,  many 
of  whom  are  elderly  and  have  co- 
morbidities, and  may  cause  or 
exacerbate  hypertension. 

The  effect  of  Cox-2  inhibitors 
on  blood  pressure  warrants 
further  investigation  and, 
although  a  welcome  addition 
to  the  treatment  options  for 
arthritis,  they  should  be  used  with 
caution,  say  the  authors.  They 
conclude:  "Clinicians  need  to 
weigh  the  risk  of  improved 
gastrointestinal  safety  versus 
potential  hazards  of 


Although  the 
rise  is  small, 
there  are 
"significant 
cardiovascular 
risk 

implications"  of 
taking  Cox-2 
inhibitors 
rather  than 
conventional 
NSAIDs,  say 
researchers 


developing  elevated  BP 
when  considering  the  use  of 
these  agents,  especially  in 


the  elderly  population. 

For  more  information: 


Arch  Intern  Med  2005;  165:  1-7 


Bone  density  drop 
recovers  after 
contraceptive  jab 


Decreased  bone  density  appears  to 
recover  in  adolescents  once  they 
have  stopped  using  Depo-Provera 
(medroxyprogesterone  acetate) 
contraceptive  injection. 

US  researchers  studied  the 
bone  mineral  densities  of  170 
women  aged  14-18  years.  Of 
these,  80  used  Depo-Provera  and 
61  stopped  using  the  injection 
during  the  course  of  the  study. 
Depo-Provera  users  were  found  to 
experience  bone  density  losses 
similar  to  those  experienced  by 
menopausal  women. 

!  lowcver,  once  treatment  was 
discontinued  bone  mass  was 
found  to  increase  at  a  similar  rate 
to  women  who  had  stopped 
breast-feeding,  to  the  point  where 
there  was  no  difference  to  non- 
users  after  a  year. 

Last  year  the  Committee  on 


Safety  of  Medicines  advised  using 
Depo-Provera  as  first-line 
contraception  in  adolescents  only 
after  alternative  methods  had  been 
discussed  and  ruled  out  (C&D, 
November  27,  p22).  The  CSM  said 
this  was  due  to  concerns 
regarding  bone  mineral  density 
loss  from  using  the  contraceptive. 

Toni  Belfield,  information 
director  at  the  fpa  (formerly 
known  as  the  Family  Planning 
Association)  said:  'All  research 
addressing  this  issue  is  important 
and  adds  to  our  knowledge,  but 
more  research  is  needed  to  clarify 
our  understanding  and  any 
possible  implications  for  the  risk 
of  osteoporosis  and  the  risk  of 
fractures  in  later  life." 
For  more  information: 
Arch  Pediatr  Adolesc  Med  2005; 
159:139-144 
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sng  aspirin  ups  stroke  risk 


Stroke  patients  who  stop  taking 
aspirin  triple  their  risk  of  having 
another  stroke  within  a  month, 
Sw  iss  researchers  have  said. 

Pht  studn  looked  at  two  groups 
of  309  patients  v.  ho  had  suffered  a 
stroke  or  transient  ischaemic 
attack,  In  the  first  group,  all  of 
v  him:  had  suffered  a  further 

:'■  >de,  13  patients  had  stopped 
:  iking  daily  aspirin.  In  the  second 
,.  n  nip  of  patient  <  who  hadn't  had 


a  second  event,  four  patients  had 
discontinued  aspirin  treatment. 

From  these  figures,  the  study 
authors  calculated  that  patients 
who  interrupted  their  aspirin  were 
3.25  times  more  likely  to  suffer 
another  stroke  or  TIA.  But  they 
told  delegates  at  the  American 
Stroke  Association's  International 
Stroke  Conference  2005  where  the 
study  was  presented,  that  more 
research  was  needed. 


St  John's  wort  effective  in 
moderate  to  severe  depression 


St  John's  wort  is  better  tolerated 
than  paroxetine  and  is  at  least  as 
effective  at  treating  moderate  to 
severe  depression,  a  study 
published  on  the  British  Medical 
Journal  website  has  said. 

German  researchers 
randomised  251  patients  with 
acute  major  depression  to  receive 
hypericum  extract  WS  5570  or 
paroxetine  for  six  weeks. 

Depression  scores  fell  by  an 
average  of  57  per  cent  in  patients 
taking  hypericum,  and  45  per  cent 
in  those  on  paroxetine.  Over 
three-quarters  of  the  paroxetine 
patients  reported  side  effects, 
compared  to  55  per  cent  of 
hypericum  patients. 

These  results  show  the 
effectiveness  of  hypericum  extract 
in  patients  for  whom  the 
appropriateness  of  such  treatment 


Scriptines 


Hypericum  appeared  effective  in 
moderate  to  severe  depression 

has  previously  been  disputed, 
say  the  authors.  Patients  who  did 
not  respond  after  two  weeks' 
treatment  were  given  a  higher 
dose,  yet  there  was  not  a 
correseponding  increase  in 
adverse  reactions,  they  add. 

For  more  information:  

ivwiv.bmy.com 


Alpharma 
paracetamol 

Alpharma  has  launched 
paracetamol  soluble  500mg 
tablets  in  packs  containing  five 
tubes  of  20  tablets. 

The  product  is  licensed  for  the 
treatment  of  mild  to  moderate 
pain,  including  headache, 
migraine,  neuralgia,  toothache, 
sore  throat,  rheumatic  aches  and 
pains,  and  relief  of  the  symptoms 
of  influenza,  feverishness  and 
feverish  colds. 


Price:  £4.69 


Pip  code:111-1400 
Alpharma  Ltd 
Tel:  01271  311200 

EpiPen  now  in 
twin  packs 

ALK  Abello  has  brought  out  twin 
packs  for  its  EpiPen  and  EpiPen 
Junior  (adrenaline)  auto-injector 
products. 

See  Price  List  for  details  

ALK-Abello  (UK) 
Tel:  01488  686016 
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The  NEW  advanced  lancing  device 
finger  and  alternate  site  testing. 


The  Autolet  Impression  features: 

•  Unique  Comfort  Zone  Technology 
increases  comfort  when  lancing 
by  targeting  the  sensation  and 
perception  of  pain 

•  Force  Adjustment  that  allows 
ultimate  control  and  comfort 

•  7  penetration  depth  settings 
for  maximum  user  control 
and  preference. 

innovative 


Autolet 

impression 


r 


Product  code:  AT0290 
PIP  code:  311-7843 


1 


t  Impression  is  recommended  for  use  with 

niIet®ComfbrTouch™  Lancets 


•ox  of  1 00  Lancets 
oduct  code:  AT0465 
de:224-2568 

of  200  Lancets 
roduct  code:  AT0460 
ode:224-2576 


Owen  Mumford 


www.owenmumford.com 

Owen  Mumford  Ltd,  Brook  Hill,  Woodstock, 
Oxford  OX20  1TU,  England. 
T  :  01993  812021  F  :  01993  813466 
E  :  info@owenmumford.net 


PLEASE  CALL  OUR  PHARMACY  HELPLINE  01993  810052 

for  further  information  and  product  literature. 
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Nicotinell  adds 
Classic  Gum  to 
new-look  range 


First  allergy  indicator  for 
home  hair  colorants 


Nicotinell  has  added 
Classic  Gum  to  its  range 
of  NRT  products.  Nicotinell 
Classic  Gum  is 
unflavoured,  targeting 
those  consumers  who 
prefer  a  gum  that  doesn't 
interfere  with  the  taste  of 
food  and  drink.  The  new 
gum  is  available  in  regular 
and  extra  strength  packs 
of  24  and  96. 

The  company  believes  it 
will  quickly  become  as 
successful  as  its  existing 
Coated  Gum  product:  "Nicotinell 
Coated  Gum  has  been 
outperforming  the  total  gum 
category  by  up  to  66  per  cent  (IRI 
Dec  '04),  helping  it  become  the 
fastest  growing  brand  in  pharmacy, 
with  growth  almost  double  that  of 
the  market  as  a  whole,"  says  the 
Nicotinell  brand  manager. 

The  Nicotinell  brand  is  being 


1  Nicotinell, 
ps'ssf  m  I    classic  ^ 


relaunched  with  a  new  pack  design 
as  part  of  a  drive  to  simplify 
selection  for  consumers.  Symbols 
to  indicate  type  of  product  and 
colour  to  indicate  flavour  and 
strength  have  been  used. 
Price:  4mg  24s  E5.79;  4mg  96s  £17.99; 
2mq  24s  £5.29;  2mg  96s  £14.49 
Novartis  Consumer  Health 
Tel:  01403  210211 


KEY  FACTS 


:  Over  3.8 
million  people 
will  be 

suffering  from 
respiratory 
illness  this 
week  (31  % 
higher  than  the 
same  period 
last  season) 

•  Norwich  and 
Bristol  remain 
on  Alert  status, 
with  London 
also  reporting 
high  incidence 
levels 

Q  Coughing 
remains  the 
m  '  l  prevalent 

symptom 


Cities  on  Normal 
Cities  on  Advisory 
on  Pre-Alert 
on  Alert 


Glasgow 

Newcastle 

Leeds 
Manchester 
Birmingham 


Norwich  % 


Bristol 


London 


uarens  unesiy  uougns  Sachets 

Sugar  Free,  colour  free,  strawberry  flavoured  single  dose 
liquid  sachets  for  children's  chesty  coughs  -  nothing  is 
more  effective  without  prescription 
:  Visit  www.coughandcoldadvice.com 
for  more  information 

Further  information  is  available  from  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  Surrey.  KT20  7MS 


Following  recent  publicity  on 
allergic  reactions  to  home  hair 
colorants,  distributors  of  the 
Herbatint  permanent  colorant 
range  claims  to  be  the  first 
to  introduce  an  allergy 
indicator  device. 

The  Coloursense  allergy 
indicator,  which  was 
developed  by  Trichocare 
Diagnostics,  will  indentify 
consumers  who  are 
sensitive  to 

paraphenylenediamine 
(PPD),  a  common 
ingredient  in  darker 
shades  of  hair  colorant 
Reactions  to  PPD  include  scalp 
irritation  and  in  more  severe  cases 
blistering,  swelling  and  breathing 
difficulties. 
The  indicator  comes  in  patch 

Aloclair  gets 
DHF  award 

Aloclair  has  become  the  first 
mouth  ulcer  product  to  be  awarded 
official  approval  from  the  Dental 
Health  Foundation.  New  packs 
available  in  the  spring  will  display 
the  DHF  logo. 

Aloclair  contains  the  barrier 
forming  agent  polyvinylpyrrolidone, 
which  forms  a  protective  layer  over 
the  mouth  ulcer.  Pharmacists  can 
offer  customers  free  10ml  sample 
sachets  from  a  dispenser,  and 
leaflets  on  how  to  cope  with  ulcers 
are  available. 

For  more  information:  

Forest  Laboratories  UK 
Tel:  01322  550550 

Vitabiotics 
backs  brands 
with  £5.5m 

Vitabiotics  has  announced  its 
biggest  advertising  spend  yet  of 
£5.5  million  for  2005.  The  campaign 
will  focus  on  leading  brands 
including  Wellwoman,  Wellman, 
Pregnacare,  Osteocare,  Menopace 
and  Cardioace. 

It  will  include  press  adverts  in 
national  and  regional  titles  as  well 
as  radio  advertising  and 
promotions  on  buses.  All  the 
advertisements  will  include  wording 
to  tell  consumers  the  products  are 
available  through  pharmacies. 

For  more  information:  

Vitabiotics 

Tel:  020  8955  2600 


form  and  is  applied 
to  the  inner 
elbow  or  behind 
the  ear  and  left  in 
place  for  48 
hours.  It  is 
impregnated  with 
a  tiny  amount  of 
PPD.  If  no  irritation 
occurs,  it  is  safe  to 
use  the  hair  dye.  If 
the  customer  has  a 
reaction  to  the  patch 
test,  they  can  return 
the  pack  for  a  full 
refund. 

For  more  information: 

The  Organic  Colour  Company 
Tel:  0800  594  7706 
Trichocare  Diagnostics 
Tel:  0845  602  4638 
www.tnchocare.co.uk 


Vichy  focuses 
on  eyes 

Vichy  has  introduced  Myokine  Eyes 
to  combat  the  appearance  of 
wrinkles  in  21  days.  The  product  is 
the  first  eyecare  treatment  to 
include  the  company's  patented 
Adenoxine  anti-ageing  complex, 
which  includes  magnesium  and 
adenosine. 

The  formulation  also  includes 
Cafenine,  a  combination  of  caffeine 
and  vitamin  E. 

Vichy  recommends  a  special 
application  technique  for  best 
results:  apply  cream  to  outside 
corner  of  eye  and  by  tapping  lightly 
with  finger  tips,  smooth  the  cream 
to  inner  corner  of  eye.  Begin  at  the 
inside  corner  of  the  eye,  tapping 
the  cream  outwards.  Then  follow 
the  line  of  the  cheek  bone  and  /or 
eye  socket.  On  crow's  feet  at 
corners  of  eyes  apply  cream  in  a 
light  circular  motion  from  corner  of 
eye  to  temple. 

Price:  £14.50  

Cosmetique  Active 
Tel:  0800  169  6193 


§m 


1 9  February  2005  ChemisUDmggist 


The  facts 


For  most  people,  trying  to  eliminate  carbohydrates 
from  their  diet  has  been  almost  impossible  -  until  now. 

Developed  from  the  white  bean,  Phase  2"  helps  to 
promote  weight  loss  by  reducing  the  absorption  of 
carbohydrate  by  up  to  66%.  Phase  2"  is  a  non- 
stimulant,  non-diuretic,  non-laxative  which  works  by 
temporarily  neutralising  amylase,  the  enzyme 
necessary  for  digesting  carbohydrates.  This  action 
inhibits  the  ability  of  the  enzyme  to  break  down 
carbohydrates,  whilst  not  removing  essential  fats. 

The  trial  results  shows  'a  significant  reduction  of  the 
absorption  of  starch  calories  compared  to  placebo'. 
A  recent  trial  in  Italy1  showed  an  average  weight  loss 
of  6.59lbs,  a  10.45%  reduction  in  fat  body  mass  and 
a  3.44%  reduction  in  waistlines  when  Phase  2  was 
used  over  a  30  day  period. 

Phase  2®  is  the  safe  and  effective  way  to  help  lose 
weight  when  taken  in  conjunction  with  a  sensible  diet 
and  weight  loss  programme.  Phase  2®  has  been 
subject  to  over  30  trials,  many  of  which  have  been 
conducted  on  the  safety  and  efficacy  of  the  product. 


STARCH  NEUTRALIZER 

Control  carbs  intake  with  confidence 

For  more  information  contact  us  on  www.phase2info.com 

1.  Conducted  by  Dr.  R  Ballenni.  Pharmaceutical  Development  and  Services  srl 
(Milano,  Italy),  Evaluation  of  efficacy  and  safety  of  a  food  supplement  for  weight  control 
through  the  reduced  calories-intake  from  carbohydrates  vs.  placebo  (double  blind  test) 


Maiketwalch  . 


he  blow 
L  Voltarol 


Novartis  is  extending  its  Voltarol 
range  with  the  addition  of  a  GSL 
product,  Voltarol  Pain-Eze  Emulgel. 

The  new  topical  analgesic  will  be 
the  first  GSL  product  to  contain 
diclofenac,  giving  consumers  an 
alternative  to  topical  ibuprofen. 


Indicated  for  the  local 
symptomatic  relief  of  pain  and 
inflammation  in  trauma  of  tendons, 
ligaments,  muscles  and  joints  due 
to  sprains,  strains  and  bruises  as 
well  as  soft  tissue  rheumatism,  the 
product  comes  in  a  30g  tube.  The  P 
line  Voltarol  Emulgel  P  (also 
indicated  for  mild  arthritis)  will  still 
be  available  from  the  pharmacist 
after  consultation. 

"More  than  two-thirds  of  all  sales 
in  the  topical  analgesics  market  are 
now  made  from  the  GSL  fixture 
with  just  under  a  third  being  P 
status  purchases.  This  is  very  good 
news  for  pharmacy  because  it's  the 
pharmacy  channel  that  dominates 
the  topical  analgesic  GSL  market  - 
a  massive  70  per  cent  of  these 
sales  are  made  in  pharmacies," 
says  Volatrol's  brand  manager. 

Novartis  will  support  the  brand 
this  year  with  TV  sponsorship  of 
hospital  drama  The  Royal  and 
press  advertising. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211 


TV 


Aquafresh  -  tooth  and  tongue  brush:  All  areas  except  U. 
CTV,  GMTV 

Bisodol:  Sat 

Haliborange  Omega  3  for  kids:  C4,  GMTV,  Sat 
Hot-licks:  All  areas  except  U,  CTV,  GMTV 
Kool  'n  Soothe:  All  areas  except  C4,  Sat 
Kool  'n  Soothe  Migraine:  All  areas  except  C4,  Sat 
Lucozade  Hydro:  All  areas  except  U,  CTV,  GMTV 
Nytol:  All  areas  except  U,  CTV,  GMTV 
Oibas  range:  five,  GMTV,  Sat 
Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Seven  Seas  Cod  Liver  Oil:  All  areas 
Tena  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 
VoSteroi  Emugel  P:  B,  G,  Y,  C,  A,  HTV,  W,  M,  LWT, 
Zovirax:  C4,  five,  Sat 


laSite  for  next  week:  Nicotinell  -  window,  Fluconazole  in 

sti  re  Nicotinell  ~  dispensary 

it  y  Channel:  Beechams  and  Night  Nurse 

A~Ang!ia,  8-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAP  Carlton,  CTV-Channel  islands,  G-Granada,  GMTV-Breakfast 
Tele,  :itn,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Week  ..:•>■',  M -Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Fees  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Nytol  is  back  on  our  TV  screens 


GlaxoSmithkline  is  backing  its 
sleep  aid  brand  Nytol  with  a  new 
burst  of  its  television  campaign 
which  runs  from  now  until  the 
end  of  March. 

The  campaign  features  the  30- 
second  "Dreamland" 


Health  Plus 
welcomes  you 
to  Veganicity 


Health  Plus  is  launching  a  range  of 
supplements  suitable  for  vegans. 

The  range  of  28  products,  called 
Veganicity,  includes  the  UK's  first 
vegan  glucosamine  product  (£7.95 
for  30  750mg  tablets).  Other 
products  in  the  range  include  Beta 
Carotene,  Co  01 0  60mg,  Lycopene 
Extra  (lycopene,  selenium  and 
vitamin  E),  Megadophilus  (high 
strength  lactobacillus  acidophilus), 
Multi  Probiotic,  Palmetto  Extra 
(Saw  Palmetto  and  zinc)  and 
Premier  Garlic. 

The  range  comes  with  its  own 
display  stand.  Prices  vary  from 
£2.25  to  £19.99. 

For  more  information:   

Health  Plus 

Tel:  01323  872277 


Make  mother's 
day  with  Pond's 

Pond's  is  running  a  special 
promotion  with  Mother's  Day  in 
mind.  The  Pond's  Cleanse  and 
Replenish  gift  set  contains  Pond's 
Cold  Cream  cleanser  and  Pond's 
Dry  Skin  Cream  together  with 
a  luxury  towelling  hair  and  make-up 
band,  all  packed  in  a  cosmetic  bag. 

Price:  £6.99  

Unilever 

Tel:  020  8439  6100 


advertisement  which  explains  how 
Nytol  can  help  you  to  drift  gently 
off  to  sleep.  It  features  all  the 
products  in  the  Nytol  range. 

For  more  information:  

GlaxoSmithkline 
Tel:  020  8047  5000 

Oral-B  takes 
to  the  highway 

This  week  marks  the  start  of  Oral- 
B's  national  promotion  tour,  which 
will  visit  28  shopping  centres 
throughout  the  UK  over  the  next 
two  months. 

A  specially  designed  truck  will 
encourage  consumers  to  enter  and 
find  out  how  they  can  improve  their 
oral  health,  as  well  as  give  them 
information  about  the  Oral-B  range. 
It  will  promote  key  products 
including  the  CrossAction  Vitalizer, 
a  brush  which  claims  to  remove  up 
to  90  per  cent  of  the  plaque 
between  teeth. 

Consumers  will  also  be  able 
to  sample  the  new  Oral-B  Brush 
Aways  disposable  textured 
teeth  wipes. 

For  more  information:  

Oral-B  Laboratories 
Tel:  020  8847  7800 

Money  off  lingerie 

Alldays  pantyliners  has  teamed  up 
with  Figleaves.com  in  an  on-pack 
promotion  offering  consumers  a 
£5  voucher  that  can  be  redeemed 
on  purchases  of  lingerie  worth 
£1 5  or  more. 

Customers  simply  log  on  to 
www.  figleaves.  com/alldaysoffer 
and  enter  their  name  and  the  code 
number  featured  on  their  pack  of 
Alldays  to  redeem  their  £5  voucher. 

For  more  information:  

Procter  &  Gamble 
Tel:  01932  896000 
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YOU  CAN  COUNT  ON  TENA 


TENA  Lady  PRODUCT  RANGE 


272-5133 
277-8215 
280-6859 
259-4448 
259-4455 
304-1639 


10x28  (280) 
10x20  (200) 
10x16(160) 
6x  12  (72) 
6x10(60) 
6  x  8  (48) 


For  further  information,  call  the  TENA  Pharmacy  Advice  Line  on 
0870  333  0874  (quoting  C&D1902)  or  visit  www.tena.CO.uk 


TENA  Lady  Ultra  Mini 
TENA  Lady  Mini 
TENA  lady  Mini  Plus 
TENA  Lady  Normal 
TENA  Lady  Extra 
TENA  Lady  Extra  Plus 


Please  note  that  the  increasing  number  ot  requests  for  samples  means  that  it  is  now  necessary  to  limit  them  to  too  per  pharmacy  each  year 
TENA  is  a  registered  trademark  of  SCA  Hygiene  Products  UK  Limited 


L  Marketwatch  A 


Sensodyne  goes 
public  with  ads 


TENA  TV  campaign  takes  off 
with  an  eye  on  design 


The  latest  Sensodyne  television 
commercials  will  feature 
members  of  the  public  talking 
about  sensitive  teeth  and  their 
experiences  as  sufferers. 

Three  30-second  adverts  and  a 
series  of  10  second  adverts  will 
highlight  a  range  of  behaviours  that 
people  adopt  to  avoid  dealing  with 
painful  teeth.  These  include  going 
to  the  extreme  of  microwaving  ice 
cream.  The  adverts 
then  show  how  their 
dentists  have 
recommended  de- 
sensitising 

toothpastes,  and  how 
Sensodyne  has  helped 
transform  their  life  as 
a  result. 

The  TV  adverts, 
representing  an 
investment  of  £1 .25 
million  out  of  an 
anticipated  £4. 5m 
annual  media  spend 
for  the  brand,  will  run 


for  a  six-week  period.  The  adverts 
feature  Sensodyne  Total  Care  F 
and  are  aimed  at  the  19  per  cent  of 
adults  who  suffer  with  sensitive 
teeth  but  who  do  not  use  an 
appropriate  toothpaste  to  tackle 
the  problem. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 
www.practicehealth.co.  uk 


TENA  Lady's  £4  million  advertising 
campaign  has  kicked  off  with  an 
advert  on  national  terrestrial  and 
satellite  channels.  This  will  partner 
a  £2m  spend  on  press  and 
sampling  to  coincide  with  the 
product  launch  of  TENA  Lady's  Dry 
Fast  Core. 

The  20  and  30-second  television 
adverts  are  aimed  at  TENA's  core 
target  markets  of  pre  and  post 
pregnancy,  menopausal  and  45+ 
women.  The  new  product  has 
been  designed  for  optimum 
freshness  and  security  against 
leakage  and  odour. 

TENA  brand  manager  Nick 
Foulger  commented:  "Our 
planned  weight  of  advertising 
and  support  for  pharmacy  in  2005 
will  serve  to  increase  the  huge 
brand  equity  TENA  already  enjoys 
with  the  consumer  and  the 
category  growth  we  have 
experienced  in  2004." 

TENA  is  concerned  that 
women  are  still  buying  sanitary 
towels  as  a  means  to  manage 
bladder  weakness.  The  new 
advert  "aims  to  create  a  clear 


distinction"  between  the  fempro 
and  bladder  weakness  products 
by  drawing  attention  to  TENA 
Lady's  design. 

For  more  information:  

TENA  pharmacy  line:  0870  3330874 
TENA  consumer  line  0845  3080  8030 


Suncare  contact 

Following  last  week's  feature  on 
suncare,  Bydis  Healthcare  has 
asked  us  to  say  that  it's  preferred 
customer  contact  number  is 
01892  785342  and  not  as 
indicated. 

Anadin  ad  spend 

Wyeth  is  spending  £700,000  on 
its  Anadin  outdoor  poster 
campaign,  'Because  Mums  don't 
take  sickies',  and  not  £70,000  as 
we  printed  last  week  (C&D, 
February  12  p25).  We  apologise 
for  the  printing  error. 


One  number... 

70  years  of  Specials  experience 


Over  the  years  we  have  made  1000's  of  different  specials,  in  100's  of  sizes 
and.  dosage  forms.  To  benefit  from  our  years  of  experience,  call  us  now. 


You  only  need  one  number... 0800  9521010 


Experience  the  benefits 


[  


BCM  SPECIALS 

F  R  k  E  PHONE 

0800  9521010 


, , ,  ■  www.bcm-specials.co.uk 


CERTIFICATE  IN  NUTRITIONAL  SUPPLEMENTS 
An  8  Module  Distance  Learning  Course 


The  CNS  provides  participants  with  a  basic  understanding  of  how  nutritional  supplementation  can 
promote  good  health,  focussing  on  those  supplements  for  which  scientific  evidence  of  effectiveness 
is  well  documented. 


The  CNS  is  aimed  primarily  at  pharmacy  and  other 
healthcare  assistants,  to  enable  staff  to  be  better  able 
to  advise  customers,  and  answer  commonly  asked 
questions,  about  the  nutritional  supplements 
covered  by  the  course. 


he  course  consists  of  7  compulsory 
modules  and  1  optional  module  in  basic 
Anatomy  &  Physiology. 

You  can  complete  the  course  at  your  own 
pace  (as  long  as  it  is  within  1  year  of  signing 

P)- 


On  successful  completion  of  all  assessments 
'ou  will  be  awarded  a  Certificate  in 

tritional  Supplements.  Applying  the 
principles  of  training  in  everyday  professional 
practice  can  act  as  a  basis  to  provide  evidence  for 
ntintting  Professional  Development  (CP 
rtfolios. 


"he  cost  is  £15  per  participant. 

"his  training  programme  has  been  provided  by  an  educational  grant  from 
'harma  Nord. 


'he  training  content  of  the  course  is  approved  by  the  National  Pharmaceutical  Association  (NPA). 
'he  NPA  has  acknowledged  expertise  in  training  in  the  community  pharmaceutical  field,  and  has 
een  developing  material  for  pharmacists,  their  support  staff  and  fellow  health  care  professionals 
>r  over  20  years. 

J  Please  tick  appropriate  box 

j    □  1  would  like  to  receive  further  information  about  "The  Certificate  in  Nutritional  Supplements"  Distance  Learning  Course. 

!    □  1  would  like  to  reserve    places  on  The  Certificate  in  Nutritional  Supplements'  Distance  Learning  Course  at  a  cost 

t 

•        of  £15  each. 


Name: 


Business  Name: 


Address: 
Tel: 


Post  Code: 


Email: 


Please  make  cheques  payable  to  Pharma  Nord  (UK)  Limited  or  pay  by  credit  card. 

Card  No:  /  /  /   Expiry  Date:  / 

Please  return  this  form  together  with  payment  to  Pharma  Nord  (UK)  Ltd.  Telford  Court.  Morpeth.  Northumberland. 
!   NE61  2DB 

!   Tel.  01670  519989.  Fax.  01670  534903 


Pharmacist  given  reprimand  after 
agreeing  not  to  practise 


A  Barnet  pharmacist  lias  been 
reprimanded  b\  the  RPSGB  after 
being  found  guilty  of  dispensing 
the  wrong  medicine,  failing  to 
deal  with  a  complaint 
appropriately  and  carrying  out 
deficient  prescription  checking 
procedures. 

The  reprimand  followed 
complaints  from  a  woman  with 
blood  pressure  problems  who 
suffered  "blurred  vision  and  hand 
spasms"  after  Sureshchandra 
Patel,  of  Barnet,  gave  her  the 
wrong  pills  at  his  pharmacy. 

Mr  Patel,  who  ran  Keats 
Pharmacy  in  Kdmonton,  North 
London,  was  "unprofessional" 
and  his  procedures  "failed  to 
prevent  a  potentially  serious  error 
from  occurring,"  it  was  claimed. 
It  was  alleged  that  he  failed  to 
check  medicines  against  labels. 

Lord  Fraser  of  Carmyllie  QC, 
chairman  of  the  Statutory 
Committee,  said:  "We  are  willing 
to  restrict  to  a  reprimand  on  the 
basis  he  doesn't  intend  to  work 
again." 

The  Committee  found  Mr  Patel 


guilty  of  all  three  allegations:  the 
dispensing  error;  failure  to  deal 
w  ith  the  complaint  in  an 
appropriate  and  timely  manner; 
and  deficiencies  in  his  dispensing 
and  checking  procedures. 

The  Committee  was  told  that 
initially  the  patient,  identified 
only  as  'Mrs  ET',  had  been  on 
holiday  in  Jamaica  for  three  weeks 
and  put  her  symptoms  down  to 
the  change  in  climate.  She  did  not 
see  her  GP  until  tw  o  weeks  after 
her  return. 

The  Committee  heard  that  Mrs 
ET  had  been  prescribed 
bisoprolol  on  a  regular  basis 
between  December  2001,  and 
August  1,  2003,  but  on  August  4, 
2003  Mr  Patel  dispensed 
carvedilol  tablets  to  her  labelled 
as  bisoprolol.  Mrs  ET  was  said  to 
have  taken  48  or  4U  of  the  tablets 
and  to  have  experienced  a  number 
of  adverse  symptoms. 

However,  w  hen  she  spoke  to 
Mr  Patel  after  seeing  her  GP,  he 
had  denied  making  the  error.  As  a 
result  of  a  complaint  from  Airs 
ET,  a  Society  inspector  visited 


the  pharmacy  and  spotted  Mr 
Patel  failing  to  check  labels 
against  the  prescriptions,  the 
Committee  heard. 

Documents  before  the  court 
claimed  that  when  RPSGB 
inspector  Susan  Melvin  called  on 
Air  Patel,  she  noted  that  he  was 
"not  taking  simple  practical 
procedures  to  minimise  the  risk  of 
dispensing  errors". 

Mr  Patel,  w  ho  did  not  attend 
the  hearing  because  he  was  in 
India  for  a  wedding,  admitted  the 
dispensing  error  but  denied  that 
he  did  not  apologise  to  Mrs  ET. 

Mrs  ET  told  the  hearing:  "I 
was  in  Jamaica  for  three  weeks 
and  saw  my  GP  two  weeks  after 
returning  and  had  been  feeling 
unwell  the  whole  time.  I  had 
blurred  vision,  constant 
headaches,  skin  irritation,  nausea, 
inconsistent  sleep  patterns  and 
hand  spasms." 

How  ever,  she  said  that  w  hen 
she  complained  to  Mr  Patel:  "He 
never,  ever  apologised."  She 
continued:  "The  only  nice  thing 
he  said  w  as  to  touch  my  shoulder 


and  say  'You'll  be  all  right'." 

Geoffrey  Hudson,  for  the 
Society,  said:  "This  case  concerns 
a  dispensing  error  w  hile  the 
pharmacist  was  in  charge  of  his 
own  pharmacv.  He  no  longer 
owns  it,  having  sold  it  on 
December  1,  2003. 

"He  failed  to  deal  with  the 
complaints  appropriately  or  in  a 
timely  manner  including  failing  to 
admit  it  and  there  were 
deficiencies  in  dispensing  and 
checking  procedures.  He'd 
thought  he'd  seen  what  he  was 
looking  for  and  put  the  label  on 
it."  Mr  Hudson  said  Mr  Patel  had 
not  rung  her  until  three  days  after 
she  had  complained  and  had  then 
sought  "to  defer  blame  from  him". 

Denis  Keegan,  representing  Mr 
Patel,  said  Mr  Patel's  confidence 
had  been  "shaken"  and  he  did  not 
intend  to  practise  again. 

Announcing  the  Committee's 
finding.  Lord  Fraser  said  that  as 
Mr  Patel  w  as  not  present  there 
was  "no  option"  but  to  prefer  Mrs 
ET's  evidence.  He  said  there  w  as 
"no  reason  to  disbelieve  her". 


Manchester  pharmacist  struck  off 


The  Statutory  Committee  has 
struck  off  a  £30,000-a-year  locum 
pharmacist  from  Manchester  who 
stole  three  tubes  of  eczema  cream 
worth  £26  from  the  pharmacy 
where  he  was  working. 

Lord  Fraser  of  Carmyllie  QC, 
chairman  of  the  Roval 
Pharmaceutical  Society's 
Statutory  Committee,  said  that 
the  case  of  Sohail  Virdi,  of 
Castlefield,  Manchester,  w  as  not 
one  where  the  Committee  could 
see  an)  significant  mitigation  for 
what  he  had  done. 

Mr  Virdi  has  already  been  fined 
£300  and  ordered  to  pay  £900 
costs  after  being  convicted  of  the 
theft  at  Bolton  Crown  Court  in 
March  last  year. 

The  Committee  was  told  that 
Mr  Virdi  was  working  at  Astlcw 
Pharmacy,  in  Astley,  Manchester, 
:n  Septembt  r  2003,  w  hen  he  stole 
three  tubes  of  emollient  cream 
ivovth  £26.73. 

( reoffrej  I  ludson,  for  the 
Society,  said:  "A  loss  protection 
officer  attended  to  carry  out 
routine  staff  checks,  parking 
outside  to  observe  comings  and 


goings.  At  about  1pm  she  saw  Mr 
Virdi  come  out  and  lock  up  the 
shop,  going  somew  here  before 
returning  w  ith  a  carrier  bag 
and  going  back  in.  He  left  after 
two  minutes,  went  to  his  car 
with  a  carrier  bag  and  placed 
the  bag  inside  it." 

Later,  Airs  Bolton  asked  to 
carry  out  checks  and  looked 
at  staff  cars.  Inside  Mr  Virdi's 
she  found  some  used  tubes  of 
cream  and  in  the  boot  found 
the  carrier  bag  containing  the 
three  tubes. 

In  his  defence  Air  Virdi  said 
his  grandmother  dying  in  Africa 
and  his  mother  having  to  travel 
there  alone  had  distracted  him. 

I  Ie  also  told  the  Committee 
he  had  psoriasis  on  his  hands, 
which  needed  cream  to  prevent 
them  becoming  too  dry.  "I'd 
bought  some  bottles  of  drink 
and  had  put  the  creams  in  the 
bag  as  a  matter  of  convenience," 
lie  said.  I  lowexer,  he  said  he 
had  then  "lied  because  I 
panicked". 

Mr  Virdi  has  three  months 
in  w  hich  to  appeal. 


Comingevents 


FEBRUARY  22 

RPSGB  Southampton  & 

Medicines  Management:  Local 
issues.  New  Lecture  Theatre  1 , 
Post-graduate  Building, 
Southampton  University  NHS 
Trust  7.30pm  for  8pm. 

FEBRUARY  23 

RPSGB  Reading  &  District 
Branch 

Acute  pain  management.  Annette 
Gibb,  nurse  specialist.  Trust 
Education  Centre,  Royal 
Berkshire  Hospital  7.30pm  for 
8pm. 

MARCH  1 

RPSGB  East  Kent  Branch 
Diagostic  testing  in  pharmacy. 
Speaker  from  Medipro  Ltd. 
Howfield  Manor  Hotel,  Chartham 
Hatch,  Canterbury  7.30pm  to  8pm. 

RPSBGB  Bedford  Branch 
Pharmacist  prescribing.  Sultan 
Dajani.  Cranfield  University. 
Buffet  at  7.30pm,  meeting  at  8pm 


MARCH  7 

Teenage  Sexual  Health  Issues. 
Sheila  McFarlane,  teenage 
pregnancy  co-ordinator  for 
Derby.  City,  conference  room  at 
Landau  Forte  College,  Fox  Street, 
Derby.  Buffet  from  7.30pm, 
meeting  8pm. 

MARCH  8 

RPSGB  Joint  meeting 
Northern  Scottish  Branch 
with  Moray  &  Banff  Branch 
Address  by  Rob  Darracott, 
director  of  corporate  &  strategic 
development,  RPSGB.  Ramnee 
Hotel,  Victoria  Road,  Forres, 
7.30pm  (dinner  afterwards;  exact 
numbers  required  if  dining). 

RPSGB  Oxfordshire  Branch 
Opportunities  with  Reading 
University  Continuing 
Professional  Development  at  the 
George  Pickering  Postgraduate 
Centre,  Level  3,  The  John 
Radcliffe,  Headington.  Light 
refreshments  available. 
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TEN  A 


Competition 


Keep  your  eyes  peeled! 


TENA  backs  new  TENA  Lady  television  commercial  with  a  multi- 
million  pound  advertising  campaign  airing  on  national  terrestrial 
and  satellite  channels.  The  new  advertising,  featuring  an  older 
female  ballet  teacher,  is  aimed  at  TENA's  core  target  market  of 
45+  women,  including  pre  and  post  pregnancy  and  menopausal 
women.  The  mix  of  twenty  second  and  thirty  second  adverts 
hits  screens  this  month  (February  2005)  to  coincide  with  the 

TM 

launch  of  TENA  Lady's  new  DRY  FAST  CORE    focusing  on  its 
greater  comfort,  security  and  discretion. 

What's  new  with  TENA  Lady 

IM 

TENA  Lady  now  boasts  a  newly  developed  DRY  FAST  CORE 
that  ensures  optimum  security  and  freshness  against  leakage 
and  odour  for  longer.  What  is  more,  TENA  Lady  Mini  is  just  as 
thin  and  discreet  as  the  best-selling  sanitary  towel  on  the 
market,  yet  it  has  the  capability  to  lock  in  wetness  four  times 
more  effectively  with  twice  the  absorbency. 


The  Fempro  v  Inco  debate  -  what's  the  deal? 

More  than  four  million  people  in  the  UK  suffer  from  bladder 
weakness  -  making  it  as  common  a  condition  as  hayfever.  Yet,  in 
research  commissioned  by  TENA  on  the  types  of  bladder 
weakness  protection  used  by  women  it  found  that  sanitary 
towels  and  panty  liners  are  still  commonly  used,  neither  of 
which  provide  adequate  security  from  leakage  or  odour  control. 

The  use  of  feminine  hygiene  products  is  a  clear  indication 
that  women  are  not  seeking  appropriate  advice  or  information 
on  which  products  to  use  for  effective  protection.  To  help 
overcome  this  problem  TENA  launched  the  first  ever  National 
Continence  Check-up  (NCC-up),  a  unique  check-up  guide  for 
bladder  weakness,  in  September  2004. 

Available  in  over  2,000  pharmacies  including  Moss 
nationwide,  the  easy  to  use  scratch  card  can  also  be  requested 
by  calling  the  TENA  Pharmacy  helpline  on  08703  330  874,  or 
by  visiting  www.tena.co.uk 


Spot  the  difference 

TENA  -  the  UK's  leading  manufacturer  of 
bladder  weakness  products  -  is  offering 
one  lucky  reader  and  their  partner  or 
friend  a  fantastic  opportunity  to  win  a  trip 
on  the  Orient  Express.  For  over  a  century 
travel  with  the  Orient  Express  has 
epitomised  elegance  and  glamour  Today, 
the  experience  is  as  magical  as  ever  and  it 
could  be  you1 

The  experience 

Your  journey  will  begin  at  London  Victoria 
Station  where  you  will  be  welcomed 
aboard  and  comfortably  seated  with  a 


glass  of  chilled  champagne.  You  will  then 
enjoy  a  charming  journey  through  the 
surrounding  countryside  where  you  will  be 
served  a  splendid  five  course  lunch  with  a 
complimentary  half  bottle  of  wine  and  a 
liqueur.  From  the  moment  you  set  off  you 
will  experience  the  magical  atmosphere 
and  elegant  surroundings  while  enjoying 
fine  cuisine  and  wines. 

The  Challenge 

For  a  chance  to  win  lunch  on  the  Orient 
Express,  test  your  skills  of  observation  and 
spot  the  five  differences  between  these 
two  TV  stills  taken  from  the  new  TENA 


Lady  television  commercial.  If  you  can, 
circle  the  differences  and  send  in  this 
page.  Once  you  have  managed  to  identify 
them  all.  can  you  remember  what  new 
product  development  TENA  has 
introduced  this  year  Answer  the  question 
below  and  forward  your  answers  with  the 
differences  you  spotted  in  an  envelope  to: 
Freepost  RLTC-RZEB-CCXX:  Ozone, 
Scorpio  House,  102  Sydney  Street. 
London  SW3  6NJ  Entries  should  include 
your  name,  address  and  telephone 
number  and  should  be  marked  'TENA 
Spot  the  Difference'.  A  winner  will  be 
drawn  on  Thursday  3rd  March  2005. 


Which  new  product  development 
has  TENA  Lady  introduced  to  its 
range  in  2005? 

a)  The  DRY  FAST  CORE™  ■ 

b)  Odour  control  system  ■ 

c)  Wings  ■ 


Terms  &  Conditions 

1 .  This  operates  on  limited  selected  dates  generally 
a  trip  only  once  or  twice  a  month  March  - 
November  2.  The  competition  is  open  to  UK 
mainland  residents  aged  1 8  and  over 
3.  Insurance  is  not  included  k.  The  winner  must 
have  answered  the  question  correctly  5.  Entries 
must  be  sent  to  Freepost  RLTC-RZEB-CCXX 
Ozone.  Scorpio  House.  102  Sydney  Street,  London 
SW3  6NJ  6.  There  is  no  cash  alternative  7.  The 
prize  is  lunch  on  the  Orient  Express  for  two 
including  a  welcome  glass  of  champagne,  a  five- 
course  lunch,  a  complimentary  half  bottle  of  wine 
and  a  liqueur  8.  It  is  the  winner's  responsibility  to 
arrange  transport  to  and  from  London  Victoria 
Station.  9.  Entry  implies  acceptance  of  these  rules 
1 0.  All  dates  are  subject  to  availability  at  time  of 
booking 


Infoirrationtechnology 


Are  you  in  the  Stone 


This  is  the  first  of  three  weel 
articles  about  IT  and  the  new 
contract,  David  Raethorne  asks 
what  systems  you  have  and  looks 
at  what  you  might  need  soon 


Many  articles  have  appeared  recently  explaining  the  new  contract  in 
England  and  Wales  and  how  it  operates.  The  basic  premise  is  that 
pharmacy  is  shifting  to  a  more  clinical  role  and  this  is  reflected  in  the 
structure  of  (he  new  contract.  To  do  this  the  contract  funds  three 
categories  of  services:  essential,  advanced  and  enhanced.  While  much 
can  be  done  with  existing  FAIR  systems  and  more  can  be  done 
manually,  ideally  your  pharmacy  software  should  evolve  to  incorporate 
these  new  areas  of  functionality.  Before  we  look  at  the  new  contract  in 
detail,  lets  first  look  at  the  type  of  systems  available. 
Note:  The  software  chec  klists  which  follow  each  section  will  allow  you  to 
keep  track  oj  what  facilities  your  software  currently  provides  and  gauge  it 
against  best  oj  breed  solutions. 


As  can  be  seen  from  figure  1  below,  pharmacy  systems  evolved  from 
labelling  and  pricing  systems,  which  may  have  had  simple  order 
transmission  protocols  if  supplied  by  a  wholesaler.  These  would  have 
developed  w  ith  the  addition  of  functionality  to  store  lists  of  drugs 
dispensed  to  patients,  followed  by  the  inclusion  of  management 

Figure  1. 
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reporting  and  more  complex  ordering  and  stock  control  systems. 
These  are  the  types  of  systems  that  are  deployed  in  the  bulk  of  retail 
pharmacies  at  present. 

Software  Checklist 

Now 

Planned 

Can  accurately  price  private  and  NHS  prescriptions 

□ 

Stores  a  full  patient  medication  record 

□ 

□ 

Provides  administrative  reporting  such  as  daily  audit  trail 

□ 

□ 

Provides  financial  analysis  such  as  FP34  analysis 

□ 

□ 

Has  comprehensive  ordering,  including  brand  equalisation 

□ 

□ 

Can  transmit  orders  to  any  wholesaler 

□ 

□ 

Has  comprehensive  stock  control,  including  generic  grouping  □ 

□ 

David  Raethorne  is  technical  director  and 
co-founder  of  Systems  Solutions,  set  up 
in  1987  to  develop  clinical  pharmacy 
systems.  It  has  over  1 ,500  pharmacy  sites 
in  the  UK  and  Ireland,  including  Boots  The 
Chemists.  Boots  has  deployed  Systems 
Solutions'  QicSCRIPT'  pharmacy  system, 
which  links  all  its  stores  to  a  central  facility 
in  Nottingham  and  provides  the  necessary 
functionality  to  meet  the  requirements  of 
the  new  pharmacy  contract  and  the 


National  Programme  for  IT  (NPfIT). 

Systems  Solutions  has  had  fully 
integrated  medicines  management  (or 
pharmaceutical  care)  functionality  in  its 
QicSCRIPT  product  line  for  the  past  eight 
years.  At  present,  more  than  700  Irish 
pharmacies  have  the  capability  to  perform 
interactive  medicines  use  reviews  resulting 
in  a  pharmaceutical  care  plan,  which  is 
almost  identical  to  the  newly  approved 
MUR  advanced  services  form. 


CD 

 _j 


p 


„>  •  .■ 


This  article  can  help 
in  the  following  areas 
of  competence  as  set 
out  in  the  RPSGB's 
CPD  manual:  C19, 
G16,  G23. 
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Age? 


Many  pharmacy  software  suppliers  also  develop 
hospital  pharmacy  systems  and  even  GP  systems. 
Over  time,  much  of  the  functionality  of  these  was 
gradually  integrated  into  their  retail  pharmacy 
offerings.  As  can  be  seen  from  figure  2  this 
entailed  storing  more  clinical  information  and 
providing  more  detailed  clinical  analysis. 

As  a  result,  these  second  generation  systems 
have  a  more  clinical  focus  and  include  advanced 
features  such  as  pharmaceutical  care  or  medicines 
management.  Thev  would  also  have  features  such 
as  clinically  focused  intervention  recording, 
compliance  monitoring  etc. 

These  types  of  system,  while  available,  are  not 
deployed  on  a  wide  scale,  because  until  now  there- 
has  been  no  way  to  receive  payment  for  the 
facilities  provided  and  therefore  there  has  been 
little  reason  to  use  such  systems.  This  is  set  to 
change  with  the  introduction  of  the  new  contract. 


Software  Checklist 


Now  Planned 


Allows  you  to  store  patient  medical 

conditions 

□ 

□ 

Performs  drug  usage  reviews  during 

dispensing  including  interaction  checking  □ 

□ 

Can  report  on  all  patients  taking  a 

specific  drug 

□ 

□ 

Can  report  by  patient  medical  condition 

□ 

□ 

Can  report  on  patient  compliance 

□ 

□ 

Can  report  of  adverse  drug  reactions 

iJ 

□ 

Can  report  on  clinical  interventions 

□ 

□ 

Has  medicines  management  facilities 

□ 

□ 

Can  record  and  print  new  MUR  form 

□ 

□ 

Figure  2. 
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Continued  on  page  38  ► 


ADVERTISEMENT  FEATURE 


Michael  Gum  MRPharmS, 
owner  of  Stow  Pharmacy 
in  the  beautiful 
Gloucestershire  village  of 
Stow-on-the  Wold, 
purchased  the  Healthpoint 
counselling  system  in 
April  2004.  In  an  interview 
with  Chemist  and  Druggist 
he  explains  his  reasons 
for  purchasing  the 
Healthpoint  system  and 
gives  his  views  on  the 
future  of  community 
pharmacy. 


Michael  qualified  in  pharmacy  at  Sydney  University 
and  bought  the  business  twelve  years  ago.  He 
recently  refitted  part  of  the  store  by  introducing  an 
extensive  complementary  medicines  section  and  an 
area  for  private  consultations  with  patients. 

What  made  you  buy  your  own  pharmacy  business? 

"We  had  recently  moved  to  Cheltenham  and  I  was  looking 
for  a  community  pharmacy  business.  This  one  was  had 
the  best  potential  both  in  developing  new  business  and 
expanding  what  was  all  ready  there." 

Why  did  you  purchase  a  Healthpoint? 

"There  are  many  answers  to  that  question.  Primarily,  the 
imminent  arrival  of  the  new  Pharmacy  contract,  which  I 
believe  will  lead  all  community  pharmacists  towards 
Healthpoint.  It  is  the  best  system  on  the  market  and  the 
only  one  that  is  geared  towards  the  community 
pharmacist." 

Were  there  any  other  factors  in  your  decision? 

"I  have  always  been  interested  in  getting  patients  to 
participate  in  their  own  health  as  well  as  providing  them 
with  the  best  counselling  information.  The  Healthpoint 
more  than  covers  this  need  and  provides  extra  educational 
tools  for  the  staff  and  myself.  Furthermore,  it  helps  me 
manage  my  time  in  the  pharmacy  better. " 

What  made  you  locate  the  Healthpoint  near  the  new 
counselling  point  and  complementary  medicines  area? 

"It  was  the  natural  location  for  utilising  the  Healthpoint  to 
it's  full  potential.  The  detailed  information  on 
complementary  medicines,  diet  and  all  medical  conditions 
makes  it  important  to  be  readily  accessible." 

How  do  you  view  the  new  contract  and  what  will  the 
community  pharmacist  be  doing  in  two  years? 

"Overall,  I  feel  very  positive  about  the  new  contract. 
Obviously  there  are  still  questions  over  funding  to  be 
resolved  and  what  actual  services  will  be  commissioned. 
However,  I  believe  this  is  the  time  to  be  optimistic  and 
acknowledge  the  opportunity  we  have  to  establish 
ourselves  as  part  of  the  Primary  Health  Care  team.  In  two 
years  time  I  see  myself  mainly  in  the  shop  front  concerned 
with  counselling,  and  delivering  advanced  and  enhanced 
services." 


For  further  information  and  a 
free  demonstration,  please  call 

0870-011-6008 

www.healthpoint-europe.com 
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Figure  3. 
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\\  ith  the  development  of  large  pharmacy  chains,  a  need  arose  to  share 
information  and  centralise  housekeeping  functions.  There  is  a  huge 
time  (and  cost)  saving,  for  example  if  one  person  can  do  a  monthly  price 
update  centrally,  rather  than  having  staff  in  1,000  stores  doing  the  same 
task  1,000  times.  As  a  result,  some  pharmacies,  particularly  the  larger 
chains,  started  to  invest  in  systems  that  would  share  data  across  a 
network,  centralising  common  functionality.  These  third  generation 
systems  are  depicted  in  figure  3  above. 

Initially  these  would  have  shared  data  internally  (between  stores  and  a 
central  system),  but  gradually  data  would  start  to  move  externally.  In 
Ireland,  for  example,  over  85  per  cent  of  all  pharmacies  submit  monfhh 
claims  information  electronically  and  are  paid  for  actual  prescriptions 
dispensed,  w  ithin  14  working  days  of  transmission.  This  batch-type 
transfer  is  relatively  easy  to  implement,  but  it  quickly  moves  to  online 
patient  eligibility  checking  and  even  prescription  adjudication  (in  the 
USA).  This  then  leads  to  a  sharing  of  medication  records  and 
ultimately  the  electronic  transmission  of  prescriptions,  in  real  time,  as 
well  as  claims  data,  at  month  end.  Again,  these  systems  are  not  widely 
deployed  in  the  UK,  except  perhaps  for  Boots  The  Chemists  w  hich 
now  has  online  live  shared  medication  records.  However,  these  systems 
are  required  as  part  of  NPflT. 


Software  Checklist 

Mow 

Planned 

Can  your  software  transfer  summary  data  to 

Head  Office  (H.O.) 

□ 

□ 

Can  your  software  transfer  all  data  to  H.O.  in  real  time 

□ 

□ 

Can  you  share  medication  records  amongst  stores 

□ 

□ 

Can  you  look  at  stock  levels  in  other  stores 

□ 

□ 

Can  you  electronically  transfer  stock  between  stores 

□ 

□ 

Have  you  got  the  ability  to  review  prescriptions  for  accuracy 

"□ 

Has  your  software  got  a  formal  month  end  procedure 

□ 

□ 

Does  your  software  record  patient  eligibility  information 

□ 

□ 

Is  your  software  NPflT  compliant 

□ 

□ 

Do  you  have  an  N3  connection 

□ 

□ 

I  ,efs  now  look  at  the  new  contract,  from  a  software  perspective,  in  a 
little  more  detail. 


The  hrst  essential  serv  ice  is  dispensing.  Most  current  pharmaev 
systems  will  support  this  service.  However,  do  make  sure  that  your 
existing  system  maintains  a  complete  patient  medication  record 
including  all  medicines  and,  ideally,  appliances  and  equipment  given  to 
patients  on  loan.  It  must  record  all  types  of  medicines  including 
Controlled  Drugs  and  extemporaneous  preparations.  It  should  handle 
instalment  or  phased  dispensing,  including  the  ability  to  record  missed 
dc-ses.  Finally,  it  should  handle  all  form  types  and  the  business  rules 

jovern  those  form  types  in  your  area  (eg  blacklisted  drugs).  Ideally 
\  >ui  1  "stern  should  use  a  standard  endorsing  engine  such  as  those 
■  n.ilabk  from  First  DataBank  (Europe). 
Yi  i  soft  ivare  should  perform  interaction  checking  in  real  time  as 


you  dispense  medication,  w  ith  prompts  being  displayed  as  you 
dispense.  This  process  is  often  referred  to  as  a  Drug  Usage  Review 
(DUR).  On  some  systems  this  will  be  very  basic,  whereas  on  more 
complex  systems  this  w  ill  include  drug-drug  interaction  checking, 
drug-food  interaction  checking,  medical  condition  checking  (including 
implied  conditions),  dose  checking,  clinical  adv  ice  and  patient 
information  leaflets. 

Your  software  should  provide  some  basic  advice  to  ensure  the  same 
standard  of  care,  irrespective  of  the  pharmacy  the  patient  attends.  In 
large  chains,  their  software  will  produce  DUR  labels  containing  this 
advice.  This  is  stapled  to  the  bag  and  can  be  detached  by  the  pharmacist 
and  read  in  advance  of  talking  to  the  patient.  This  is  useful  in  situations 
where  the  person  handing  out  the  drug  is  different  to  the  person  w  ho 
physically  packed  it,  and  can  help  ensure  consistency  of  care. 

Your  software  should  record  the  detail  of  all  owings,  and  in  particular, 
it  should  produce  a  printed  note  (most  likely  on  a  label)  containing 
details  of  any  missing  drugs  and  instruction  on  how/ when  to  pick  these 
up.  Ideally  this  vv  ill  feed  into  the  ordering  system,  so  that  when  the 
short  item  is  eventually  delivered,  a  reminder  w  ill  be  displayed  to  the 
pharmacist  and  the)  are  taken  directly  into  the  dispensing  program  to 
dispense  the  balance.  This,  in  turn,  could  trigger  a  call  to  the  patient,  on 
vou  could  simply  wait  until  the  patient  returns. 

Finally,  your  software  should  have  the  ability  to  record  notes  against 
the  patient's  PMR.  This  could  be  a  free-text  field,  where  you  simply 
type  into  a  box,  w  hieh  can  hold  more  and  more  information.  However,  i 
ideally  this  would  be  structured  so  that  all  notes  are  date  and  time 
stamped  and  are  displayed  in  a  list  that  is  sorted  by  most  recent  notes 
first.  These  could  he  linked  to  individual  scripts  so  that  when  a  script  is j 
highlighted  the  associated  notes  are  displayed.  This  leads  us  to 
interv  ention  recording,  w  hich  is  discussed  in  more  detail  under 
essential  service  four  (see  next  week). 
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Informationtec 


Software  Checklist 

Can  your  software  record  appliances  and  equipment 
on  loan  on  the  PMR? 

Does  your  software  record  extemporaneous  preparations? 
Does  your  software  manage  instalments  including 
missed  doses? 

Does  your  software  support  all  form  types? 
Does  your  software  automatically  endorse  prescriptions? 
Does  your  software  use  medical  conditions  in  interaction 
checking  process? 

Does  your  software  generate  clinical  advice? 

Can  DUR  and  advice  be  printed  onto  labels? 

Does  your  system  manage  owings? 

Does  your  ordering  system  remind  you  of  owings  when 

checking  orders  in? 

Can  you  record  notes  on  the  PMR  in  a  structured  way? 

Can  notes  be  linked  to  individual  scripts? 

Can  you  record  clinical  interventions  in  a  structured  way? 
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Essential  service  two 

' I  lie  second  essential  service  is  "repe.il  dispensing".  Most  current 
pharmacy  systems  will  support  this  service,  in  .1  limited  fashion.  Make 
sure  that  your  system  can  cope  with  three  different  repeal  scenarios. 

The  first  type  is  private  repeats.  This  is  where  the  software  records 
the  number  oi  repeats  allowed  and  decrements  this  each  time  a  repeal  is 
issued,  until  the  number  of  repeats  is  zero  In  some  situations  the 
patient  may  get  one  repeat  early,  so  ideallv  your  software  will  have  the 
ability  to  skip  repeats  or  note  that  a  repeat  was  dispensed  elsew  here. 

The  second  type  is  repeat  dispensing.  This  is  w  here  multiple  repeats 
are  vv  lit  ten  at  once,  either  on  indi\  idual  scripts  or  on  a  single  master 
script  with  multiple  parts.  Your  software  should  be  able  to  keep  trai  k  of 
I  his,  including  who  is  retaining  each  physical  piece  of  paper,  in  e  ase  the 
repeat  protocol  allows  scripts  to  be  retained  by  the  patient. 

The  third  type  is  repeat  prescribing.  The  doctor  writes  a  single- 
prescription  but  the  patient  returns  monthly  to  pick  up  a  new  "repeat" 
of  this.  Some  pharmacies  will  collect  this  new  repeat  on  behalf  of  the 
patient,  so  that  they  can  avoid  trips  to  the  doctor.  I  lowever,  the  generic 
principle  is  that  the  doctor  writes  a  script,  ami  provided  the  situation 
hasn't  changed  a  copy  is  created  each  month.  Your  software  should  be 
able  to  handle  the  scheduling  of  this  in  some  fashion. 

Because  repeat  prescriptions  are  predictable  to  some  extent,  your 
pharmacy  software  should  be  able  to  exploit  this.  To  make  more  certain 
that  the  patient  will  arrive,  mobile  phone  text  message  SMS  reminders 
could  be  used  to  let  a  patient  know  their  medicine  is  readv  lor 
collection.  A  similar  system  can  lie  used  to  request  repeat  prescriptions. 
Repeat  details  should  be  fed  into  a  workqueue  or  workflow  svstem  so 
they  can  be  prepared  in  advance.  The  workqueue  svstem  in  our 
QicSCRIPT,  for  example,  will  show  patients  waiting  for  script, 
instalments  due,  owings  due  where  the  drug  is  now  in  stock  etc. 

With  all  repeats,  but  especially  repeat  dispensing,  it  is  important  that 
the  pharmacist  checks  that  the  patient  is  still  taking  the  medication  ami 
that  the  medication  is  still  required  and  appropriate.  Your  software 
should  prompt  you  w  ith  these  types  of  questions  and  should  be  able  to 
record,  in  a  structured  manner,  if  any  changes  were  made. 

Finally,  with  the  predictable  nature  of  repeats,  you  max  eventualh 
consider  home  delivery.  Again,  check  for  the  planned  availability  of 
features  such  as  this  with  your  software  vendor. 

Software  Checklist  Now  Planned 

Does  your  software  handle  private  repeat  prescriptions? 

Does  your  software  handle  NHS  repeat  dispensing? 

Does  your  software  manage  a  prescription  collection  service?  □ 

Does  your  software  have  workqueue  or  workflow  facilities? 

Does  your  software  check  if  repeat  prescriptions  are  appropriate?  □ 

Does  your  software  support  a  home  delivery  service? 


The  third  essential  service  is  "disposal  of  unwanted  medicines",  mainly  a 
manual  service  so  we  will  not  discuss  this  in  terms  of  computerisation.  © 

Next  week's  article  will  continue  with  what  will  be  required  for  the 
remainder  of  the  essential  services  as  well  as  advanced  services. 
The  final  article  will  look  at  enhanced  services  and  future  proofing. 
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W contact  enquiries@hadleyhealthcare.co.uk 

Hadley  Healthcare  Solutions  Ltd. 

96  Worcester  Road,  Malvern  WR1 4  1  NY 

Tel  01684  578678  Fax  01684  578510 
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How  to  handle  asset  equalisation 


If  you  are  thinking  of  getting 
married,  this  article  may  influence 
your  decision.  Like  most  things 
in  life  marriage  has  its  pros 
and  cons,  particularly  in  the 
area  of  taxation. 
Tax  planning  opportunities 
for  married  couples 
Being  married  has  some  tax 
advantages,  for  example: 
Capital  gains  tax 
Spouses  can  transfer  assets  to 
each  other  without  incurring 
capital  gains  tax.  This  can  be  very 
useful  as  illustrated  in  the 
following  examples: 

Bob  owns  a  portfolio  of  stock 
market  investments  worth 
£100,000.  He  w  ants  to  sell  these 
shares  to  release  funds  for  a 
holiday  home  in  Spain.  The  gains 
on  these  shares  amount  to 
£35,000.  Bob  is  a  pharmacist 
paying  tax  at  the  top  rate  of  40 
per  cent.  Bob's  wife  Shirley  is  a 
housewife  with  no  earnings. 

If  Bob  sells  all  his  shares  the 
gain  of  £35,000  will  be  taxed  as 
follows: 

Gain  £35,000 
Less  annual 

exemption  £8,200 
Taxable  gain  £26,800 
Tax  at  40%  £10,720 

If  instead  Bob  had  given  some 
of  his  shares  to  Shirley  before 
selling  them,  they  would  have 
reduced  the  tax  bill.  If  Bob 
transferred  shares  with  gains  of 
£25,000  to  Shirley,  their  tax 
position  would  be: 

Bob  Shirley 
Gain  £10,000  £25,000 

Less  annual 

exemptions    £8,200  £8,200 
Taxable  gain  £1 ,800       £1 6,800 
Tax  pa  yable  £ 720  £3, 7  58 

\  little  forward  planning  would 
sa\  :  Hob  £6,X42  in  tax. 


Phi ,  is  another  capital  gains 

ing  opportunity.  The 
<s'v  >.  '•  .e  is  io  use  the  annual 
cupi:  J  gains  exemption,  w  hich  is 
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make  any  capital  gains  in  a  tax 
year  your  annual  allowance  w  ill  be 
wasted.  Typically  you  may  have  a 
portfolio  of  shares.  You  could  sell 
some  to  create  a  capital  gain, 
which  will  be  covered  by  the 
annual  allowance.  But  w  hat  if  you 
did  not  want  to  sell  any  of  your 
shares?  There  is  an  alternative, 
which  works  in  the  following  way  : 
Cindy  has  shares  in  a  companv 
which  cost  £12,000.  Thev  are 
now  worth  £20,000.  If  she  sells 
them  she  will  make  a  capital  gain 
of  £8,000.  This  will  be  covered  by 
her  annual  exemption  so  no 
capital  gains  will  be  payable. 
However,  she  doesn't  really  want 
to  sell  these  shares  as  she  thinks 
the  value  will  increase  in  the  near 
future.  She  can  get  around  this  by 
selling  the  shares  and  the 
follow  ing  day  her  husband  John 
buys  them  back  for  £20,000.  The 
net  result  is  to  get  uplift  in  the 
base  cost  of  the  shares  to  £20,000. 
When  the  shares  are  actually  sold 
in  the  future  the  cost  to  be 
deducted  when  calculating  the 
gains  will  be  £20,000. 


Bob  and  Shirley  have  a  potential 
inheritance  tax  liability.  They  have 
not  done  any  tax  planning  for  this 
and  consequently  w  hen  they  die 
they  will  be  leaving  approximately 
£102,800  to  the  taxman.  The 
assets,  w  hich  are  all  in  Bob's 
name,  are  the  family  home  worth 
£250,000,  investment  property 
worth  £200,000  and  cash  of 
£70,000,  making  a  total  of 
£520,000.  Bob  has  made  a  w  ill 
leaving  all  his  assets  to  Shirley. 
The  result  of  this  set  up  w  ill  be 
that  on  the  second  death  tax  of 
£102,800  will  be  payable. 
What  could  Bob  do  to  reduce 
this  tax  liability? 
Bob  and  Shirley  could  make  tax- 
effective  wills.  Firstly  Bob  will 
need  to  transfer  some  of  his  assets 
to  Shirley,  thereby  equalising  their 
estates.  Their  wills  can  then  be 
written  to  include  a  clause,  which 


provides  for  the  inheritance  tax 
exemption  limit  (currently 
£263,000)  to  be  left  to  a 
discretionary  trust.  This  is  a 
flexible  type  of  trust  and  the 
assets  to  be  transferred  can  be 
decided  after  death.  Benefits  of 
this  type  of  trust  include  the 
surviving  spouse  being  able  to 
receive  income  from  the  trust  for 
the  remainder  of  their  lifetime 
while  keeping  the  capital  value  of 
the  assets  outside  the  estate  of  the 
surviving  spouse.  Making  a  tax- 
efficient  will,  as  outlined  above, 
could  wipe  out  the  w  hole 
inheritance  tax  liability  of 
£102,800  for  Bob  and  Shirley. 

Husband  and  wife  companies 

There  has  been  a  lot  of  publicity 
recently  about  the  taxation  of 
husband  and  w  ife  companies,  with 
the  Inland  Revenue  trying  to 
suggest  that,  where  the  spouse  is 
not  actively  involved  in  the 
business  but  is  a  shareholder,  any 


dividends  paid  to  them  should  be 
taxed  as  though  they  belong  to  the 
other  spouse.  The  reason  for  this 
Revenue  attack  is  because  it  is 
possible  for  husbands  and  w  ives  to 
save  substantial  amounts  of  tax  if 
one  of  the  spouses  has  a  low  or  no 
other  income. 

Take  a  simple  example  of 
Jeremy,  a  pharmacist  and  Angela, 
his  wife,  who  are  equal 
shareholders  in  Jeremy's 
Pharmacy  Ltd.  Jeremy  runs  the 
pharmacy.  Angela  has  no 
involvement  in  the  business. 
Jeremy  needs  to  draw  about 
£60,000  per  annum  after  tax  to 
meet  all  the  family  expenses. 

Personal  tax  payable  by  Jeremy 
and  Angela  to  arrive  at  a  net  sum 
of  £60,000  is  NIL.  This  is 
achieved  through  the  payments  of 
dividends  to  both  of  them. 

If  Angela  was  not  a  shareholder 
in  Jeremy's  Pharmacy  Ltd,  the 
personal  tax  payable  by  Jeremy  to 
arrive  at  the  net  sum  of  £60,000 
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would  be  approximately  £9,000. 

Can  the  Revenue  attack 
husband  and  wife  pharmacy 
businesses  operated  through 
limited  companies-  The  Revenue 
has  so  far  launched  its  attack  on 
one-man  band  type  companies 
like  computer  consultants. 

A  parallel  to  this  type  of 
company  could  be  locums 
setting  up  limited  companies 
with  their  spouse  as  a  shareholder. 
I  think  the  Revenue  could 
definitely  attack  this  type 
of  arrangement. 

The  situation,  in  my  opinion,  is 
slightly  different  for  husbands 
and  wives  who  own  a  retail  outlet. 
This  type  of  business  is  more 
likely  to  be  regarded  as  a  "real 
business"  in  the  eyes  of  the 
Inspector  of  Taxes  because  the 
business  has  premises,  stock,  staff 
etc  plus  a  substantial  value  in 
terms  of  the  goodw  ill.  I  think  it 
will  be  difficult  for  the  Revenue  to 
attack  this  type  of  business. 

Tax  savings  can  be  made  by 
transferring  assets  to  a  child.  The 
assets  should  produce  income  so 
that  the  child's  annual  tax 
allowance  can  be  set  against  it. 
The  assets  must  not  be  given  to 
the  child  by  either  of  the  parents 
as  this  is  not  effective  for  tax 
purposes.  If  you  do  this  and  the 
income  exceeds  £100  per  annum 
it  will  continue  to  be  treated  as 
belonging  to  the  parent.  However, 
other  family  members  can  make 
gifts  to  the  child. 


Potentially  these  credits  are 
available  to  parents  with  one  or 
more  children.  To  claim  the  credit 
a  couple  should  make  a  joint 
application.  Is  it  worth  claiming? 
The  calculation  of  the  credits  is 
quite  complicated.  If  your  income- 
is  over  £58,175  or  £66,350  it  you 
have  a  baby  under  one  year  old, 
your  income  is  too  high  to  qualify. 
Basically  some  credit  should  be- 
due  if  the  family's  income  is 
under  these  limits. 

To  find  out  if  you  are  eligible 
for  any  tax  credits  visit  the  Inland 
Revenue  website  at 
www.inlandrevenue.gov.uk  then  go 
to  the  tax  credit  section.  You  w  ill 
be  asked  a  series  of  questions 
regarding  your  circumstances  and 
income,  from  which  a  calculation 
will  be  provided  of  the  amount,  if 
any,  that  you  may  be  entitled  to 
claim. 


When  a  couple  separate  or  divorce, 
tax  is  probably  not  foremost  in 
their  minds.  However,  there  are- 
some  tax  implications.  The  main 
tax  issues  to  consider  are: 
Income  tax 

As  married  couples  are  already 
treated  as  separate  individuals  for 
income  tax  purposes  separation 
and  divorce  is  unlikely  to  affect 
their  income  tax  position  to  any 
great  extent. 
Capital  gains  tax 
This  is  probably  the  most 
important  area  for  planning 
purposes  because  separation  and 


divorce  usually  involves  the 
transfer  of  assets  and  this  can 
result  in  a  capital  gains  tax 
liability.  Married  couples  can 
transfer  assets  freely  between  each 
other  w  ithout  incurring  capital 
gains  tax,  but  once  a  couple 
separate  the  rules  change. 

For  the  tax  year  in  which  the 
separation  occurs  the)  can 
continue  to  transfer  assets  to  each 
other  w  ithout  capital  gains  tax. 
for  future  tax  years  the 
exemption  is  lost  and  capital  gains 
w  ill  usually  be  calculated  based  on 
the  market  value  of  the  asset 
being  transferred. 

For  example,  Jim  separated 
from  his  w  ife  Liz  on  June  15, 
2004.  The\  agreed  thai  shares 
worth  £50,000  would  be 
transferred  from  Jim  to  Liz.  If  the 
transfer  is  done  by  April  5,  2005 
(the  tax  year  of  separation)  there- 
will  be  no  capital  gains  tax  liabilitv 
on  the  transfer.  If  instead  the 
shares  are  transferred  on  April  20, 
2005  Jim  w  ill  be  taxed  on  the 
market  value  less  the  original  cost 
and  any  of  the  usual  capital  gains 
allowances  etc. 

Often  the  main  asset  a  couple 
ow  n  is  their  family  home.  While 
the  property  is  your  main 
residence  tax  should  not  normally 
be  payable  when  (he  property  is 
disposed  of.  However,  following  a 
separation  it  is  usual  lor  one 
spouse  to  move  out  of  the  family 
home.  The  property  will  then 
cease  to  be  that  person's  main 
residence.  As  long  as  the  property 
is  transferred  w  ithin  36  months  of 
it  ceasing  to  be  the  main  residence 


ibis  should  not  be  liable  to  capital 
gains  tax.  If  it  is  not  possible  to 
meet  this  timescale  the  Inland 
Revenue  has  a  concession  w  hich 
allows  the  property  to  continue  to 
qualif)  for  main  residence  relief 
after  the  36-month  period 
providing  the  other  spouse  has 
continued  to  live  in  the  property. 

Transfers  between  spouses  for 
II  IT  purposes  are  usualh  exempt 
IHT  is  not  usualh  a  major  factor 
lor  lax  planning  w  hen  a  marriage- 
breaks  down.  I'he  II  IT  rules  are 
slighth  different  to  the  capital 
gains  rules,  allow  ing  exempt 
transfers  to  be  made  lor  II  IT  up 
until  the  decree  absolute.  II  assets 
are  transferred  after  this,  as  long 
as  the  transferor  survives  for 
seven  years  there  will  be  no  II  IT 
and  after  three  years  taper  relief 
w  ill  apply.  If  there  is  a  concern 
about  potential  IHT  it  is  usualh 
possible  to  put  into  effect  cheap 
life  insurance  to  cover  the  seven- 
year  period.  One  more  important 
point  is  for  new  wills  to  be  drawn 
up  to  reflect  the  changes  in  the 
individuals'  circumstances. 

\\  hile  a  marriage  breakup  is  a 
very  stressful  situation  and  lax  is 
probably  not  a  priority,  taking 
professional  advice  at  a  verv  early 
stage  can  result  in  substantial  tax 
savings. 

Innc  Hutchings,  Hutchings  &>  Co 
specialist  accountants,  ami  lax 
i  omultants  lor  retail  pharmai  ists 
id:  01494  722224 
www.pharmat  yexperts.com  © 
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business 


Now  in  our  1 0th  year  with  over  I  100  members,  we  really  do  mean  business 
by  giving  unbeatable  support  for  the  independent.  We  offer  our  members 
practical  solutions  for  day-to-day  problems  plus  professional  and  front  shop 
benefits  in  areas  like  category  management,  merchandising  and  medicines 
management.  It's  all  part  of  the  Nucare  service! 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873  I  2525  or  Fax  020  873 1  2470 

RUN  BY  PHARMACISTS  FOR  PHARMACISTS 
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Appointments  L'27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  S  Druggist  (Classified).  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1  RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 
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HADLIiY  HEALTHCARE 


Pharmacist 

Hadley  Healthcare  Solutions  Limited  provides  the  eclipse  PMR 
system  to  pharmacies  throughout  the  UK.  The  program  is 
intuitive  and  easy-to-use  and  has  proved  to  be  the  most 
successful  system  in  recent  ETP  trials. 

Due  to  expansion  and  the  demands  of  the  new  pharmacy 
contract,  we  are  currently  seeking  to  employ  another 
pharmacist  to  join  our  Data  Department.  The  position  will 
involve  researching  and  checking  pharmaceutical  data  (e.g. 
drug  interactions,  standard  doses  and  patient  information 
leaflets).  It  will  also  involve  writing  leaflets  and  monitoring  data 
integrity. 

Office  hours  are  Monday  to  Friday,  full-time  or  part-time  to  suit. 

Please  apply  in  writing  enclosing  a  full  CV  to  Jean  Phillips, 
Hadley  Healthcare  Solutions  Ltd,  96  Worcester  Road,  Malvern, 
Worcestershire  WR1 4  1  NY  or  email: 
jeanphillips@hadleyhealthcare.co.uk 

To  discuss  the  position,  please  telephone  0870  7704064  and 
ask  to  speak  to  Jean  Phillips  or  Mike  Hadley. 

www.hadleyhealthcare.co.uk 


We  are  looking  for  a  Senior  Dispensing  Assistant. 

The  successful  applicant  will  have  some  experience  working  in  a  busy  dispensary  and 
either  have,  or  have  started,  training  for  the  NVQ  level  2  or,  preferably,  level  3  He 
or  she  should  be  able  to  demonstrate  a  flair  for  organisation,  record  keeping  and 
customer  relations.  Responsibilities  will  include  the  taking  in  and  checking  of 
prescriptions,  dispensing,  liaising  with  the  pharmacists,  surgeries  and  suppliers, 
ordering  and  stock  control. 

Fluency  in  English  is  vital,  and  applicants  with  foreign  languages  would  have  an 
advantage  Familiarity  with  Nursing  Home  dispensing  would  also  be  considered 
favourably. 

ANTHONY'S  PHARMACY  LTD 

833  Romford  Road 
London  E12  6EA 

T  020  8478  3669 
F  020  8478  8821 

Mail@anthonyspharmacy  co  uk   


Pharmacy  dispenser  pp] 

Experienced  part  time  dispensing  assistant  uIlLl 

required,  Burnham  on  Sea. 

For  an  application  form,  please  call 

Pirkko  Pessi-Booroff  at  Day  Lewis  on 

0208  889  2255  ext  262  or  email  your  CV  to 

:areers@  daylewisplc.co.uk 


DAY 

!■ 

LEWIS 


RELIEF  DISPENSERS 


The  Day  Lewis  Group  is  an  expanding  family  owned  chain  of  pharmacies  located  in  the 
South  of  England.  Over  the  coming  months  the  pharmacy  profession  faces  a  number  of  huge 
challenges  as  the  practical  implications  of  the  new  contract  begin  to  impact  on  our  business. 

To  ensure  that  the  Day  Lewis  Group  is  in  a  position  to  take  full  advantage  of  the  new  contract, 
we  are  looking  to  recruit  relief  dispensers  in  the  following  areas: 

Sussex  (Ideally  situated  in  mid  Sussex  area) 

Hampshire  &  Dorset 

South  East  London  &  Kent 

Essex  &  NE  London 

We  are  looking  for  experienced  dispensers,  preferably  trained  to  NVQ3  Technician  level  or 
equivalent  You  will  be  a  self-motivated  individual  with  excellent  communication  skills  and  the 
ability  to  work  under  pressure   Flexibility  is  essential  and  you  must  have  your  own  transport. 

A  competitive  salary  package  is  available  to  the  right  candidates. 

For  more  details,  please  send  your  CV  to  Pirkko  Pessi-Booroff,  Human  Resources.  Day 
Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ  or  email  to 
careers@daylewisplc.co.uk 


KOLASTYNA  LABORATORIUM  SKIN  CARE 
PRODUCTS 

Agents  required  to  sell  to  Wholesalers,  Distributors  and 
independent  pharmacies 

GROW  YOUR  BUSINESS  &  GROW  YOUR  PROFITS  AS  A  SELF  EMPLOYED  REGIONAL  SALES  AGENT  FOR 
KOLASTYNA  LABORATORIUM  COSMETICS  AND  SKINCARE  PRODUCTS. 

CURRENT  VACANCIES  ARE  WITHIN  THE  FOLLOWING  REGIONS! 

•  KENT  (Ref.  No.  K0105) 

•  SUSSEX  (Ref.  No:  ES0105) 

•  LONDON  (Ref.  No:  EL0105) 

•  MIDLANDS  (Ref.  No:  MD0105) 

•  SCOTLAND  (Ref:  SL01 05) 

•  NORTHERN  IRELAND  (Ref:  NI0105) 

•  DEVON 


PLEASE  SEND  YOUR  CURRENT  CV  WITH  COVERING  LETTER  (QUOTE  REF  NO)  TO: 
BYDIS  HEALTHCARE  LIMITED 
THE  WORKS 
HIGH  STREET 

wadhurst  i,nvnic 

EAST  SUSSEX  S  BY  UIO 

TN56AJ 

www.bvdis  com 
Email:  mfoi5ibvclis.com 


DAY 


LEWIS 


Pharmacy  dispenser 

Day  Lewis  requires  an  experienced  dispensing  technician 
for  our  busy  branch  in  Seaford,  East  Sussex. 
Excellent  communication  skills  and  customer  service  are 
essential,  experience  in  working  with  care  homes  would  be 
beneficial.  For  an  application  form,  please  call 
Pirkko  Pessi-Booroff  at  Day  Lewis  on  0208  689  2255  ext  262 
or  email  your  CV  to  careers@daylewisplc.co.uk 
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Classified  I 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  ConsuStants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 


COHENS  CHEMIST  GROUP 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
w  ith  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


We  pride  oursehc 
worked  hard  i 


REAI)\   TO  SELL? 

Chemicare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  und  around 
the  North  West  of  England. 

in  preserving  the  Communlt)  based  environment  you  h 
■  huild  and  «e  are  read>  to  pa>  you  n*-"nerousl>  ****■"  that. 


Interested'.' 


Please  call  and  see  if  we  can  c 
David  Turner  01744  830334 
07779  791 71 -4 


?  Ad 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets, 
If  you  are  thinking  of  selling  we  are  keen  to  purchase 
leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 

Email:  tonyhough@daylewisplc.com     Fax:  020  8689  0076 
wwwdaylewisplc.com 


Ready  Readers 
Italian  Design 
Surplus  Stock  for  Sale 
Contact  PO  Box  No  8950 

CMP  Information  Ltd, 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge,KentTN9  1RW. 


education  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 
1  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 
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Classified 


POSITIVE 

SOLUTIONS 

LIMITED 


Products  and  services 


Take  a  Leap  forward 
in  service  delivery 
when  you  place 
your  Specials 
oj  der  with 


Quantum  Specials  Ltd 
NTC,  Embleton  Avenue, 
Wallsend 
Tyne  &  Wear 
NE28  9NJ 
Tel:  0191  262  6800 
Fax:  0191  262  6833 


To  try  out  this  new 
service  now: 

Freephone 
0800  0439372 

Freefax 
0800  0439378 


QUANTUM 
CPECIALS 


We  are  a  New  Specials 
company  providing  a 
comprehensive  range 
of  high  quality 
products  to  your 
pharmacy  within 
24  -48  hrs* 

12  Noon  is  our  standard 
next  day  delivery 


Imports  or  unusual  items  may  take  longer 
check  with  Customer  Care  on 
Freephone  0800  0439372 


New  Contract 
Drivers  for  change! 

A  flexible  and  intuitive  pharmacy  computing  solution 
for  the  dispensary,  the  counter  and  the  consulting 
room.  Wherever  you  are,  easy  access  to  the  PMR,  OTC 
transactions  and  ordering  gives  you  control. 

The  functionality,  security  and  intervention  tracking  in 
Analyst  puts  you  in  the  driving  seat  for  ETP  and  the 
New  Contract. 

Call  today  on  01254  833300  for  your  free  CD 
demonstration  disc. 


Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscal 

www.positive-solutions.co.uk 


PR6  8QP. 


SC256 


Is  Your  Pharmacy  Missing 
Out  On  Repeat  Sales? 

STUD  100® 


Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

Sold  in  Pharmacies  everywhere... 

STUD  100"  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of  all  men  suffer  at 
one  time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  confidence 

STUD  100  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1  U  6RP    Tel:  020  7935  3735 
pound@dial.pipex.com  www.stud100.co.uk 

i<?  label/leatlet  804 


,  Exdusive  Notelets 

iHjgb  20  assorted 
^fP*1  with 

envelopes 

J^Sfp      Semi  cheque 
***«»   '  if       whh  onlei  to: 

PSL  Pharmacy  Services  Leeds 

POBOXZ74  LEEDS  LS261AE 

ww-v.ouiedos.co.iil( 


If  you 

require 

PHOENIX 

a  loan 

O 

guarantee 

Think 

\    ontai  I  iulie  Deakin  01928  750648 

want  to  maximise 
^  value  of 
your  business? 

Speak  to  the  experts  in  exit 
planning  and  business  disposal 

[hazlewoods  1 

•  Company  disposals 

•  Business  Grooming 

•  Exit  and  Tax  Planning 

•  Business  Valuation 

•  Acquisitions  and  MBO 

•  Development  Capital 

contact:  Norman  Webber  Corporate  Finance  and  Healthcare  Partner 
Tel:  01242  246670    nlwdhazlewoods. co.uk 
Hazlewoods  Corporate  Finance              ...  , 

....     .          ..             rn        ....   n       .                   Authorised  and 

Windsor  House,  Bayshill  Road              Regulated  by 
Cheltenham     GL50  3 AT                       the  Financial 

WWW.hazleW00ds.C0.llk                                       Services  Authority 

1 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or]  -mail:  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 


CD 
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ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
£ 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


[Co. 

Hulchings  &■■  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  and! or  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


"  Company  or  personal  pension  schemes 
it  Life  and  critical  illness  policies 
"  Medical  insurance 
"  Mortgages 
"  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


DDI  NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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The  winners  of  the 
Anusol  'Are  urn 
sitting  comfortably' 
competition,  run 
exclusively  in  the 
November  20  issue 
of  C&D,  have  been 
announced  as: 

I  )himantrai  Patel, 
Health  ways  Chemist, 
Pinner;  Manuel 
Maron,  Sunset 
Pharmacy,  Staines; 
Rodger  Glov  er,  RY 
Glover  Pharmacy, 
Brixham;  Mahendradas 
Pancholi,  Pancholi 
( ihemist,  Leicester;  Joy 
Adamson,  CentrePharm 
Ltd,  North  Shields; 
Christine  Spencer, 
Triangle  Pharmacy, 
Eastbourne;  Simon 
Morgan,  Hywels  Chemist, 
Caerphilly;  Mark  Fletcher, 
PCT  Healthcare  Ltd,  Salford; 
Shamir  Patel,  Roxanne's 
Pharmacy,  Greenford;  Narendra 
Lad,  Old  Cross  Pharmacy, 


Ashton-under-Lvne. 
Congratulations  to  all  10  who 
have  won  consulting  chairs  for 
their  pharmacies.  Thanks  to  all 
who  entered,  and  better  luck  next 
time  to  the  rest! 


Pilot  projec 


Thanks  to  everyone  who  e-mailed 
captions  for  the  Easyjet  pilot 
picture  we  featured  a  couple  of 
weeks  ago  (C(5D,  January  29, 
p42)  from  the  National  Society  for 
Epilepsy  calendar.  The 
suggestions  that  particularly 
tickled  us  included: 

•  "Hey  guys,  I  think  you 
misunderstood  when  I  said  I  liked 
stripping  down  engines."  (Diane 
Thomason,  Rowlands  Pharmacy, 
Plymouth  Road,  Sale.) 

•  "Yes,  Viagra  tablets  are 
expensive,  Mr  Jones.  That's  it, 
just  stand  here  and  you'll  never 
need  them  again."  (Barry  Shooter, 
Barry  Shooter  Pharmacies,  Essex.) 

•  "I  must  have  the  only  fairy 
godmother  who  doesn't  know  the 
difference  between  a  jumbo  and  a 
chopper!"  (Jim  Siddy,  Siddys 
Chemists,  Newport.) 

•  A  patient  takes  the  direction 

to  allow  to  dry  naturally  in  a  well- 
ventilated  area  to  the  extreme. 


(Angela  Brown, 
Edinburgh.) 

Honourable 
mentions  go  to 
two  members  of 
the  CiSD  team: 

•  "Thrust-  I'll 
show  you 
thrust!" 
(Quentin 
Soldan,  group 
sales  manager.) 

•  "CCD  editor 
travels  light  for 
Mauritius  trip"  (Gary  Paragpuri, 
news  editor.) 

But  the  worthy  winner  is  Beth 
Geraghty  and  the  team  at  Brian 
Foster  Ltd  in  Hunstanton,  with: 

•  "Although  Captain  Smith  was 
aware  of  Easvjet's  cashflow 
problems,  he  felt  the  cutbacks 

in  the  uniform  budget  had 
gone  too  far." 

A  bottle  of  bubbly  is  on  the 
way  to  you  Beth. 


m  n 


Fiona  Godlee  has  been  appointed  editor  of  the 
British  Medical  Journal,  replacing  Dr  Richard  Smith, 
who  left  last  July.  Dr  Godlee  trained  as  a  general 
physician  in  Cambridge  and  London,  and  first  joined 
the  BMJ  as  an  assistant  editor  in  1990.  She  has  served 
as  World  Association  of  Medical  Editors  president  and 
chairs  the  Committee  on  Publication  Ethics. 

Duane  Lacey  has  joined  the  Goldshield  Group  as 
national  accounts  manager  within  the  UK,  with 
responsibility  for  managing  both  pharmacy  and  grocery 
accounts  and  the  marketing  of 
medicinal  products. 

Mr  Lacey  has  worked  in 
pharmaceutical  sales  and 
marketing  for  over  six  years,  and 
has  held  positions  at  Alliance 
UniChem,  AstraZeneca  and 
Sankyo  Pharma  UK  Ltd. 

HRH  Prince  Charles,  the 
Prince  of  Wales,  has  agreed  to 
become  royal  patron  of  International 
Health  Partners,  the  charity 
dedicated  to  increasing  the  supply 
of  medicines  to  the  developing  world. 

The  make-up  brand  EX1 
Cosmetics  has  appointed 
David  Tanner  as  its  national 
account  manager. 


Over  20  years  of  hard  work  and  excellent  customer  service  paid  off  for  Mukesh  Patel 
when  he  won  Sutton's  Best  Pharmacist  Award  2004.  Mr  Patel,  pictured  with  his  staff  at 
S  Crumps  Chemists,  said  he  was  happy  the  competition  highlighted  to  the  public  the 
important  role  pharmacists  have  within  the  community.  He  said:  "Pharmacy  is  about 
caring  and,  for  me,  being  a  caring  pharmacist  is  just  something  that  I  have  to  do" 


All  ricjWi  reserved  No  p  ;rl  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
wrrtien  c  ■  nc-:-nt  oi  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
••>••.  "  !  v le  inl  rn  ation  Horn  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road. 

/  ■  hton  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  25/23/24S 
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Keep  on 
top  of  the 
legislation 


MB 


i  safety  at 
[ealth  and  Sa  >74 

etc.  /AC 
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SAFETY&HEALTH 


17-19  MAY 2005  FMPfl 

NEC  BIRMINGHAM     LAl  II 


Stay  one  step  ahead  at  the  Safety  &  Health  Expo  2005 


orrccw 


Whether  you  are  a  health  &  safety  specialist  or  a  board  director  with  corporate 
responsibility  for  your  staff,  attending  the  Safety  &  Health  Expo  could  provide  you  with  a 
path  through  the  legal  complexities  that  drive  H&S  compliance.  What's  more  you'll  have  the 
chance  to  view  all  the  latest  products  and  services  available  in  this  market. 

You'll  also  benefit  from  educational  seminars,  access  to  training  specialists,  and  the  opportunity  to 
share  your  H&S  experiences  with  others. 


Official 
iblication 


anised  by 


:mp 


the  Facilities  Show,  the  International  Fire  Expo,  and  world-beating  security  exhibition  IFSEC  all  on  at 
the  same  time  at  the  NEC.  you'll  have  the  chance  to  find  out  about  other  areas  affecting  corporate  best 
practice  in  the  built  environment. 


For  more  information  or  to  register  your  interest  in  attending,  visit: 


www.safety-health-expo.co.uk 


■. 

\ 


may 


The  strength 

of  Robitussin 

in  a  pastille 


-i£0u8hsr 


res  intation:  Cherry  menthol  flavour  Pastille  for  oral  administration.  Each  pastille  contains  7.5mg  of  active  ingredient.  Dextromethorphan  Hydrobromide.  Indications:  For  the  relief  of  persistent  dry  irritant  coughs. 
Dosage:  Adults:  2  pastilles  three  to  four  times  daily.  Children:  6-12  years:  1  pastille  three  to  four  times  daily.  Children  under  6  years:  Not  recommended  Contraindications:  Hypersensitivity  to  any  of  the  ingredient; 
Interactions.  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors  Special  warnings:  Use  with  caution  in  patients  with  hepatic  dysfunction. 
Side  effects:  Rarely  causes  dizziness  and  gastrointestinal  upset.  Effect  on  ability  to  drive  and  use  machines:  The  active  ingredient  (Dextromethorphan  hydrobromide)  has  no  adverse  effects  on  the  patient's  ability 
to  drive  and  to  use  machines.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not  recommended.  Overdosage:  Gastric  lavage  and  general  supportive  measures  should  be  used.  Pharmaceutical 
precautions:  No  special  requirements.  Shelf-life:  2  years.  Legal  category:  P  Package  quantities  and  prices  RSP;  20s  Blister  Packs  £3.59.  Marketing  authorisation  no:  PL  0165/0151.  Marketing  authorisation  holder: 
Whitehall  Laboratories  Limited,  Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH.  Date  of  preparation:  May  2003.  '  Trade  Mark 
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